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For the treatment of 
non-specific vaginitis 


Experience has proved that prompt restoration of acidity is vital in 
vaginal therapy. Up to now, treatment has been hampered by the 
extremely transient effects of the ordinary acid douche. Now, however, 
the Ortho acid vaginal jelly, Aci-Jel, not only rapidly adjusts and 
maintains acidity at normal levels, but by its uniform spreading and 
prolonged adherence to the mucosa reaches all parts of the vagina and 
cervix, and maintains acidity at physiologic levels over an effective 
period. 


For the treatment of bacterial vaginitis 
and cervical infections 


Suppression of secondary bacteria in the presence of broken-down 
tissue is a pre-requisite to rapid healing. The three sulphonamides in 
Triple Sulfa Cream produce optimal bactericidal and bacteriostatic 
response through ranges of acidity and alkalinity found in the infected 
vagina. Aided by the Urea Peroxide component, it eliminates necrotic 
tissue and accelerates healthy granulation without scar-tissue. In 
post-operative or post-partum infections, it reduces healing time by 
half. Eliminates secondary bacteria, and reduces leucorrhoea and 
malodorous discharge 


21 April 1951 


/ tobe 
OL 
Cen 
> 
‘ 
' 
| 
' 4 
RN \ Samples and literature on request. 
\ : 
Makers « ‘ Cynaecic Pharmaceuticals jorts 
Sole distributors: Johnson & J  (Pty.) Ltd., P.O. Box 727, East London, 


21 April 1951 S.A. TYDSKRIF VIR GENEESKUNDIE 


“Each Cigarette 
a Masterpiece” 


Rembrandt is a master blend of 
rich mature Virginias guaranteed 
100°, pure top-grade tobaccos. 


RED FOR COR* sREEN FOR PLAIN 


WHITE FOR FILTER 


“The cigarette you've always wanted to smoke” 


Copyrigh 


! : - \ 
D 
"4 
RE 5X 


- 


iv S.A. Mepicat JOURNAL 21 April 1951 


Diagnostic 
Sets 


Popular Set No. 3004L 
illustrated contains:— 


May Ophthalmoscope. 
Auriscope with 3 specula. 
Duplay Dilating Nasal 
Speculum. 

Bent Arm Throat Lamp 

| each Laryngeal and Post 
Nasal Mirrors. 

Wooden Tongue Depressor 
and « lip. 

Large Battery Handle. 
Spare Lamp. 


Long shape wooden case 
covered with black leathercloth, 
lined with satin and velvet 

High quality components, un- 
tarnishable chromium plating and 
moderate price make this set of 
outstanding interest. 


ekctric instrument 


South African Trade Representatives: Gurr Surgical Instruments (Pty.) Ltd., 
Harley Chambers, Kruis Street, Johannesburg 
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urogenital analgesia... 


, | mers * administered orally in a effect is entirely local, and it is not associated 

dosage of two tablets t.i.d. prompt with or due to systemic sedation or narcotic 
lieves such symptoms as painful, urgen action. Therapeutic doses of * Pyridium ’ may 
frequent micturition, nocturia, and tence . be administered with virtually complete safety 


* Pyridium ’ acts directly on the mucosa in most cases of infection or irritation of the 


urogenital tract ; its characteristic analgesic urogenital tract. 
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pyridine hydroch vide. Each tablet contains 


Samples and literature on request 


ABLETS 


MENLEY & JAMES (COL.), LTD., DIESEL STREET, PORT ELIZABETH 
Distributors in Rhode~ia: Goides Ltd., P.O. Box 877, Bulawayo. 


vi 
\ 
| 
| 


21 April 1951 S.A. TYDSKRIF VIR GENEESKUNDE vil 


ACYL 


The sovereign treatment of essential, 
climacteric or arteriosclerotic 


HYPERTENSION 


and its 
concomitant symptoms 


mm Hg 
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—— 180 
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150 
"Relief “is also afforded to those Mm Hg 
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HEN, as with penicillin, the efficacy of a drug is 
universally accepted, its presentation and ease of adminis- 
tration then assume importance. The * Distaquaine’ range of 
preparations of the procaine salt of penicillin, specially designed 
to make penicillin therapy more convenient to practitioner 


and patient, is an important addition to materia medica. 


*‘DISTAQUAINE’ G 


brand 
the original British procaine salt of penicillin 


for use as an aqueous suspension 


*‘DISTAQUAINE’ FORTIFIED 


brand 


procaine salt plus potassium salt of penicillin for use as 


an aqueous suspension 


Distributed by the associates and agents of 


Allen & Hanburys Ltd., British Drug Houses Ltd., Burroughs Wellcome & Co. Ltd., 
Evans Medical Supplies Ltd., Imperial Chemical (Pharmaceuticals) Ltd., 
Pharmaceutical Specialities (May & Baker) Ltd. 


* Distaquaine, trade mark, the property of the manufacturers 
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‘Cetavlon? 
Tincture 


CETRIMIDE B.P.C. 


FOR PRE-OPERATIVE SKIN STERILISATION 


Foremost among modern antiseptics, 
*Cetavion’ finds numerous applications 
in surgery because of its powerful 
and persistent bactericidal action. 


In the form of ‘Cetavion’ Tincture, it 
is particularly valuable for the pre- 
operative sterilisation of the intact 
skin and asa first-aid prophylactic in 
traumatic injuries. 


Its application has no harmful effect, 
and results in the rapid and complete 
elimination of pathogenic organisms. 


‘Cetavion’ Tincture is coloured red 
so that, when applied to the skin, it 
clearly defines the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED ICI 
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Distributed by 
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CHRONIESE ETTERVORMENDE OSTEITIS 


S. SHULMAN, F.R.C.S.* 
Somerset-Hospitaal, Kaapstad 


Huidige verbeteringe in die behandeling van die akuut 
stadium; t.w. vroegtydige diagnose, die gebruik van 
lewevernietigende middels en onmiddellike bloedkultuur 
om die bakterieé se gevoeligheid vas te stel, die erkenning 
dat versterking van die algemene toestand bewerkstellig 
moet word voordat operasie gewaag word, en die beperking 
van enige operasie tot alleenlik die uitlating van etter, het 
daartoe bygedra om die sterftesyfers in die akuut stadium 
van 25% in 1940 tot 3% in 1949 te verminder. Vanself- 
sprekend is die tref van die daaropvolgende chroniese 
stadium ook verminder. Nogtans is daar groot getalle 
pasiénte met chroniese ettervormende osteitis wat die 
buitepasiénte-hospitaalafdelings besoek, wat die reserwe 
van arbeiders seer verminder, en wat veel gebreklikheid 
en lyding veroorsaak. Hierdie probleem raak nie alleen 
die indiwidu aan nie, maar ook die landekonomie as 
geheel. 


DIE PATOLOGIE 


Daar is twee soorte wat onderskei moet word: plaaslike 
chroniese ontsteking wat op party ope beenbreuke volg. 
en die chroniese osteitis wat op die akute septikemiese 
stadium volg. Eersgenoemde soort kom gewoonlik in die 
lang bene van volwassenes voor, die ontsteking is beperk 
tot die twee ente by die beenbreuk, daar is ischemie van 
die beenente wat tot nekrose kan lei, en beweegbaarheid 
van die breuk binne 'n ondoeltreffende spalk vererger die 
ontsteking. In die tweede soort is die hele lengte van die 
been dikwels ontsteek en wel in kinders, menigmaal is daar 
meer as een fokus, en die algemene toestand is ernstiger. 

Waar kindjies aangetas word, ontwikkel die ontsteking 
sneller en kom sekwesters minder voor. Daar is verskil- 
lende redes hiervoor. Streptokokke is meer dikwels die 
teweegbrengende bakterieé in kindjies vergeleke met die 
ouer kinders. Die kindjie se been is sponsagtiger met 
periost wat losser aangeheg is; dus kan ruimte vir etter 
makliker gemaak word, die druk binne die been kan vroeg- 
tydig afgelos word, en sekwesters kan vermy word. Nog 
‘n rede is die spoediger en makliker beenvernuwing. asook 
die verwydering van dooie been in kindijies. 

Waarom duur hierdie chroniese ontstekinge so lank? 
Been is heeltemal strak: derhalwe bly daar holtes in die 


* Honorére Ortopediese Chirurg. 


digte been oor waar die besmetting die beenweefsel ver- 
nietig het. Hierdie holtes is van verskillende groottes. 
Hulle bevat granulasieweefsel wat aktief ontsteek is of wat 
net rustende kieme herberg. Daar kan ook een of meer 
sekwesters binne so ‘n holte wees. Soms lewer kultuur 
van die holteweefsel geen bakterieé op nie. Sekwesters 
kan ook elders in dieselfde been teenwoordig wees; hulle 
ontstaan gewoonlik van die buitekantste gedeelte van die 
digte been. As die besmetting van naburige weefsels 
versprei is, dan is die sekwester net naasaan te vinde. In 
‘n septiese amputasie wat ‘n sekwester vorm, is laas- 
genoemde ‘n deel van die omtrek van die digte been wat 
aan die beenmurg grens. 

Tydens die vernietiging van die digte been in septi- 
kemiese besmetting, word ‘n skede van verharde been 
buitekant die vorige digte been gevorm. Deur venstertjies 
in die skede word etter of sekwestertjies uitgeskei via die 
sinus wat gewoonlik aanwesig is. Die skede kan dus maar 
swak wees, en in die vroeé stadium kan dit maklik breek. 
Die sinus kan ook sekundére besmetting van buitekant na 
binnekant die been aanbring: daarbenewens is dit uitgevoer 
met besmette granulasieweefsel wat self herontsteking kan 
veroorsaak tensy die sinus wortel en tak verwyder is. 
Uiteindelik word dit geépitiliseer en dan sal dit nooit 
genees nie. Weens die verharding in die digte been, is die 
plaaslike bloedsomloop relatief verminder. Toegang van 
liggaamsfagosiete en van lewevernietigende middels tot 
die besmette beendele word dus belemmer; boonop ver- 
gemaklik dit die verspreiding van die ontsteking binne die 
verharde been, veral as party van die bakterieé anerobies 
is. Die besmette beenholtes sal beslis nooit vanself genees 
nie, en hulle is ‘n bron vir verspreiding na ander liggaams- 
gedeeltes (piémie). Ook is dit moeilik om operatiewe 
hematome binne hierdie holtes te vermy; sulke hematome 
is broeiplekke vir bakterieé. Hierdie aanhoudende bloed- 
vergiftiging bewerkstellig ‘n bloedarmoede, ‘n verlaging 
van die plasmaproteiene, en ‘n verminderde weerstands- 
vermoé teen enige operasie. Die erg verdikte been 
veroorsaak natuurlik ‘n mate van misvorming. Verdere 
misvorming volg in kinders weens die naburige epifiseé 
(q.v.). 

Dan is daar die Brodie-abses. Dit kom gewoonlik in die 
sponsagtige gedeelte van die metafise voor; meer as 50%, 
word in die skeenbeen aangetref. Kultuur van die etter 
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lewer soms bakterieé op, meestal stafilokokke aureus. 
Sinus en sekwestertjies is seldsaam. Die gevaar van 
patologiese beenbreuk is maar gering in vergelyking met 
die ander tipes. 

Garré-osteitis maak ongeveer 5°, van alle gevalle van 
osteitis uit, waarvan die helfte in die skeenbeen is. Die 
middelgedeelte van die betrokke been word verdik deur 
beenvorming wat aan die binnekant en ook aan die buite- 
kant van die digte been geskied Hierdie letsel is baie 
chronies. In sommige gevalle sal 'n noukeurige biopsie 
beenagtige osteoom aanwys 

Die veroorsakende bakterieé in die septikemiese besmet- 
ting is gewoonlik hemolitiese stafilokokke en streptokokke 
in die ope beenbreuke is daar altyd ‘n groot verskeidenheid 
van organismes, t.w. stafilokokke, streptokokke, anero- 
biese kokke, B. coli, ens. Sekundére besmetting met 
B. proteus en B. pyocyaneus gebeur as daar ‘n sinus is; 
hulle vertraag genesing van die beenletsel en hulle is 
gevaarlik weens hul weerstandigheid teen al die lewe- 
vernietigende- en die ontsmettings-middels 


KLINIESE TOESTAND 


Dis dié van ‘n voortdurende beenontsteking omrede die 
verharde digte been, die weerstandige bakterieé, die 
verswakte gesondheidstoestand, en soms die onvolkome 
verwydering van besmette weefsels by vorige operasies 

Soms is daar net gevoeligheid en plaaslike warmte in ‘n 
deel van die been. In ander gevalle is die hele been verdik 
en uiters pynlik, met meer as een sinus wat etter of 
aanhoudend Of met tussenposes afskei; die etter lei tot 
huidontsteking tensy die omgewing van die sinus 
behoorlik met vaselien beskerm word. 

Veral in die Brodie-abses gebeur daardie nagtelike 
deurborende pyn, asook plaaslike warmte, in ‘n been wat 
in alle ander opsigte normaal is. Garré-osteitis is tipies 
chronies, dis die middelgedeelte van die been wat verdik 
word, daar is geen etter nie en geen verhoging van die 
plaaslike temperatuur nie 


DIF: RONTGENONDERSOEK 


Dit skaf fotos aan wat net so veranderlik as die kliniese 
tekens is. Enersyds is daar vernietiging van been. wat 
aktiwiteit aandui; andersyds is daar die beenvernuwing 
wat daarmee gepaard gaan. Beenverharding dui gedeel- 
telike of volkome genesing aan, en is veral opmerkhaar 
in die gevalle wat seer chronies is. Sekwesters kan k!ein 
wees, en word bewys deur hul ondeurstraalbaarheid 
vergeleke met normale been: weens hul afsluiting van die 
bloedsomloop verloor hulle geen kalsium as gevolg var 
die ontsteking en die immobilisering nie, iets wat we! in 
die normale been gebeur. 

Patologiese beenbreuk moet altyd in die oog gehou wor! 
en die beensterkte as sodanig geskat word. Uitbreidi 
van beenontsteking word aangedui deur die toename 
grootte van die areas van verdunning, en terselfdertvd 
daar vermeerderde periostale reaksie, met of sonder « 
vorming van nog meer sekwestertjies. Die réntgenfot 
is van nut as hulle met dié van maande tevore verzel 
word. Spesiale fotos is soms nodig, bv. stereosk. pie 


skiagramme en skuinsuitsigte, asook fotos geneem nad 
enige sinus met lipiodol ingespuit is 
is daar 
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In die Brodic 


‘n klein area van verdunning 
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verharde been, en wel in die sponsagtige gedeelte van die 
metafise gewoonlik. 


ONDERSKEIDENDE DIAGNOSE 


Dit kan moeilik wees, veral waar lewevernietegende 
middels al vantevore gebruik was. Terloops word beklem- 
toon hoe belangrik dit is om eers die diagnose vas te stel 
voordat hierdie middels gebruik word, tensy daar lewens- 
gevaar bestaan. 

Sifilis doen enigiets na, en moet in alle beenletsels 
uitgeskakel word. Patologiese beenbreuk kan in die gom- 
geswelle voorkom. Die Kahn en Eagle toetse, en veral 
die terapeutiese toets, gee die regte leiding. Veiligheids- 
halwe moet in die oog gehou word dat ‘n positiewe 
bloedtoets nie ander beenletsels uitskakel nie. 

Framboesie kan ook enige beenletsel simuleer, maar sy 
ontwikkeling in die been is gewoonlik akuter as dié van 
sifilis. Die beenvernietiging kan binne ‘n paar weke al ver 
vorder vergeleke met die stadiger verspreiding van been- 
sifilis. Ook in framboesie is dit die terapeutiese toets wat 
die uitslag gee; die kliniese toestand en die réntgenfotos 
dui dan verbetering binne ‘n paar weke aan. 

Beentuberkulose begin gewoonlik in die epifise, selde in 
die metafise. Oor die algemeen is daar ook besmetting 
van die naburige gewrig. Rd6ntgenondersoek wys net 
osteoporose aan. Maar as ‘n sinus teenwoordig is, dan 
veroorsaak die onvermydelike sekundére besmetting ook 
periostale reaksie; in sulke gevalle sal ondersoek van die 
sinus gewoonlik tuberkulose bewys. ‘n Negatiewe 
Mantoux-toets dui ‘n ander letsel aan. Biopsie is deur- 
gaans nodig om die diagnose vas te stel, d.w.s. histo- 
patologie van die beenletsel en streeklimfkliere, weefsel- 
kultuur om die juiste basille te verkry (uitslag oor ses 
weke), en inenting van marmotjies met die letselweefsel 
(uitslag oor drie maande). 

Beensarkoom, veral die verhardende soort, is al dikwels 
vir akute en chroniese osteitis aangesien; en omgekeerd. 
Beensarkoom begin gewoonlik in die metafise; in 80% is 
dit naby die knie, en in sowat 20%, is daar ‘n verhoging 
van die liggaamstemperatuur tot 101° F met 'n leukositose 
tot by die 18,000 per k.cm. Die réntgenfotos is onder- 
skeidend as die sonstraalbeeld wel teenwoordig is, maar 
in baie gevalle gee hulle nie die diagnose nie. Die tipiese 
periostale driehoek van Codman is al soms op réntgen- 
fotos van chroniese osteitis gesien. Die geringste moontlik- 
heid dat die letsel beensarkoom kan wees, vereis ‘n vroeg- 
tydige en deeglike biopsie met daaropvolgende ondersoek 
van die weefsels deur 'n ervare patoloog. Waar die letsel 
wel sifilis kan wees, moet ‘'n terapeutiese toets enige 
biopsie voorafgaan. Die aanwesigheid van heelwat etter 
is gewoonlik genoegsame bewys dat die letsel nie sarkoom 
is nie; dog neoplasmas kan ook besmet word, en dus is dit 
‘n guide reél om in elk geval voort te gaan met deeglike 
histopatologiese asook bakteriologiese ondersoek van die 
beenweefsel. Die verklaring van réntgenfotos en van die 
biopsie in ‘n geval van beensarkoom is soms uiters moeilik, 
en altyd moet die kliniese toestand ook in aanmerking 
geneem word. 

Beenagtige osteoom is al menigmaal vir Garré-osteitis 
aangesien, of vir 'n fokus van gewone chroniese osteitis. 
Vergeleke met laasgenoemde twee. is die geswel nie warm 
nie en beide die liggaamstemperatuur en die telling van wit 
bloedliggaampies is normaal sonder om daartoe vermom 
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te word deur die gebruik van lewevernietegende middels. 
Die gevoeligheid van die been is akuut en wel beperk tot 
‘n klein gedeeltetjie. Die rontgenfotos wys ‘n klein fokus 
in die digte been aan; dis ‘n ronde of ovale area van osteo- 
porose wat ‘n dig sentrum het en wat deur verharde been 
omsingel word. Dis maar selde dat dit in die sponsagtige 
been aangetref word. Etter is nie te vinde nie, en kultuur 
van die letsel is gewoonlik negatief. Histopatologiese 
ondersoek stel ‘n kenmerkende beeld van beenagtige weef- 
sel voor, en algehele verwydering van die fokus verskaf 
altyd onmiddellike en volkome simptoomverligting. 

Plaaslike spierverbening kan verwarring veroorsaak as 
daar ‘n koors sonder enige geskiedenis van ‘n vorige 
besering is. 

Ewing-beenendotelioom kom in die middelgedeelte van 
‘n lang been voor, gewoonlik in diegene wat jonger as 21 
jaar is. Ro6ntgenfotos gee ‘n kenmerkende beeld van 
periostale reaksie, wat in laes langsaan die lengte van die 
been en wel buitekant die periost neergelé word. Dis ook 
kenmerkend dat diep réntgenbestraling spoedige verbete- 
ring aanbring, wat tydelik is. 

Fibrosarkoom kan verdikking van periost veroorsaak, 
maar alleenlik as die neoplasma alreeds baie groot is. Die 
groot geswel, die geringe verandering in die periost op die 
réntgenfotos aangewys, en die biopsie, bevestig die 


diagnose. 
Tifoied en paratifoied word selde deur osteitis opgevolg; 
in eersgenoemde is die voorkomssyfer maar net 1", en 


in laasgenoemde is dit nog minder. Die tydperk na die 
ontstaan van die bloedbesmetting kan so lank as 10 jaar 
wees. Die been wys verrotting liewers as nekrose aan, 
en derhalwe is sekwesters uiters seldsaam. Veral in die 
ruggraat, waar dit die lumbale gedeelte gewoonlik aantas, 
moet dit van tuberkulose onderskei word. Die Widal- 
agglutinasietoets gee die uitslag. 

Brusellose doen osteitis na omrede die _periostale 
verdikking wat in albei aanwesig is, dog etter en abses is 
seldsaam in brusellose (12% van gevalle). In die skelet 
kom dit gewoonlik sowat drie maande na die primére 
bloedbesmetting voor. Vir die diagnose moet die 
agglutinasietoets in 'n hoé titer, en veral die bloedkultuur, 
positief wees; laasgenoemde is die sterkste bewys van ‘n 
aktiewe brusellose letsel. 

Koksidiose en blastomikose bereik die been via besmette 
bloed. Daar is net beennekrose, en meer as een sinus. 
Histopatologiese en bakteriologiese ondersoek van die 
uitvloeisel en weefsels stel die diagnose vas. 


KOMPLIKASIES 


Verspreiding van die besmetting. Of besering of operasie 
kan rustende kieme  aktiveer. Sodoende kan dit 
algemeen versprei na gewrigte en ander bene, of na inwen- 
dige organe. Sommige gewrigte is geneig om deur plaas- 
like verspreiding besmet te word, bv. die heup en skouer 
en knie gewrigte, waar die epifiseé binnegewrigs is. 
Toksiene binne gewrigte word spoedig deur die bloeds- 
omloop opgeneem, derhalwe is gewrigsontsteking altyd ‘n 
gevaarlike komplikasie. Gewrigte moet te alle tye gereeld 
ondersoek word sodat behandeling, indien nodig, vroeg- 
tydig kan begin aangesien binnegewrigs-penicillin sulke 
gewrigte al volkome herstel het. Etter moet opgesuig 
word voordat die gewrigskraakbeen onherstelbaar beskadig 
is, anders is ‘n ankilose onvermydelik. Ook epifiseé kan 
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vernietig word, wat dan misvorming veroorsaak. Patolo- 
giese ontwrigting kan gebeur tensy die gewrig in ‘n regte 
posisie gespalk bly. Dis nogal interessant dat osteitis 'n 
gewrig kan besmet, dog verspreiding in die teenoorgestelde 
rigting gebeur maar selde. 

Sekundére besmetting gebeur al te dikwels in hospitale 
waar septiese gevalle nie in aparte sale geplaas word nie, 
en orals waar aseptiese metodes nie ten strengste toegepas 
word nie. Gipsspalke verseker dus ook dat nuuskierigheid 
nie toegelaat sal word om die ontsteking te vererger nie. 
Een van die oorsake van mislukte behandeling, is die 
ontstaan van kieme wat weerstandig is teen lewevernieti- 
gende- en ontsmettings-middels; en sekundére besmetting 
is altyd die oorsaak van weerstandige B. proteus en 
B. pyocyaneus in die letsel, en soms ook van weerstandige 
stafilokokke en streptokokke. In elk geval is dit raad- 
saam om altyd twee lewevernietegende middels te gebruik 
(teen gramnegatiewe sowel as teen grampositiewe bak- 
terieé), sodat ontwikkeling van penicillinase vermy word; 
die beste kombinasie is Penicillin en Aureomycin. 

Die naburige epifiseé in kinders word altyd deur die 
ontsteking beinvloed. Hoe jonger die kind des te groter 
kan die misvorming word. Waar besmetting die epifise 
binnedring, volg daar vernietiging van die epifise en ver- 
korting van die betrokke been; waar daar twee ewewydige 
bene is, kan dit ontwrigting tussen die twee bene veroor- 
saak. Die ontsteking wat tot die metafise beperk bly, kan 
die epifisicle ontwikkeling Of stimuleer Of vertraag; as daar 
net een helfte van die epifise so aangetas word, dan volg 
gewrigsmisvorming, bv. as die buitekantse helfte van die 
bo-ent van die skeenbeen so geprikkel word, dan volg 
daar bakbene. Met betrekking tot die hoeveelheid ont- 
wikkeling in die lengte, waarvoor die verskeie epifiseé 
verantwoordelik is, bly Digby se gegewens nog taamlik 
akkuraat: 


Been Proksimale epifise Perifere epifise 
Dybeen 69%, 
Skeenbeen 57% 43% 
Skuitbeen 60°, 40°, 
Sleutelbeen 62°, 38°, 
Bo-armbeen 81% 19% 
Speekbeen 25% 78% 
Elmboogbeen 19% 81% 


Gewoonlik word die epifiseé se ontwikkeling gestimuleer 
en nie vertraag nie, deur die naburige ontsteking. 

Ook is dit nou vasgestel dat as ledemate aanhoudend 
gedurende hul ontwikkelingsperiode gespalk word, dan sal 
hulle verkort afgesien van enige plaaslike patologie. Dit 
is te wyte aan atrofie van die bene, en dus ook atrofie van 
die epifiseé wat derhalwe op ‘n vroeére stadium verkalk 
en dan ophou met groei. 

Nie-aansluiting van 'n ope beenbreuk gebeur dikwels as 
daar ‘n plaaslike osteitis bestaan. Ontsteking veroorsaak 
hiperemie, en hiperemie in ‘n beenbreuk veroorsaak altyd 
vertraagde aansluiting. Tensy spalking onafgebroke bly, 
sal die vertraagde aansluiting deur nie-aansluiting verplaas 
word. 

Nog ‘n oorsaak van nie-aansluiting is die verwydering 
van te veel been, Of tydens die eerste noodoperasie Of by 
‘n latere sekwesterektomie. Die periost moet nooit buiten- 
sporig afgestrook word nie. Alleenlik heeltemal los of 
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klaarblyklik besmette been moet verwyder word; 
gevalle moet spalking deeglik wees, en ook so bly. 

Patologiese beenbreuk gebeur as die spalking van ‘n 
geval van aktiewe chroniese osteitis ondoeltreffend of 
onderbroke is. Dit vererger altyd die ontsteking, en word 
menigmaal gevolg deur nie-aansluiting. Sowat 30% van 
alle patologiese beenbreuke word deur chroniese osteitis 
veroorsaak, en patologiese beenbreuk kom in omtrent 2° 
van chroniese osteitis van die lang bene voor. Die 
ernstigste plek is in die dybeen. In alle gevalle gebeur ‘n 
herbreuk baie maklik. 

Die vernaamste oorsake van patologiese beenbreuk in 
chroniese osteitis is: (a) vertraagde diagnose van ‘n sub- 
akuut ontsteking van die onderste ledemaat, met versuim 
om deeglike spalking vroegtydig toe te pas. 

(b) Ondoeltretfende spalking in die gewigsdraende lede- 
mate, veral waar daar net een been in daardie gedeelte 1s. 

(c) Buitensporige verwydering van die nuwe beenskede 
tydens sekwesterektomie. 

(d) Geweldige beenatrofie wat veroorsaak word deur 
langdurige immobilisering. 

(e) Onverskillige uittrek van sekwesters sodat die been 
beseer word 


in alle 


ANTIHISTAMIN 


Sharp & Dohme introduce * Proketuss’ for the symptomatic 
treatment and control of the allergic cough Its formula 
represents a combination of antihistaminic, broncho-dila'ing 
and expectorant properties. Each 5 c.c. dose contains: 
Methapyrilene hydrochloride 10 me 
*Propadrine* (Phenylpropanolamine hydro- 
chloride) 15 me 
Potassium citrate 150 me 
Chloroform 15 meg 
Menthol Ime 
Alcohol 5 


The antihistaminic and anti-anaphylactic activity, as w s 
pharmacologic properties of methapyrilene hydrochloride have 
been amply demonstrated. Clinical evaluation of this con 
pound has shown that many allergic manifestations, in wh 


the release of histamine or histamine-like substances is sus 
pected, respond to the oral admimstration of methapyr: en 
These include hay fever, perennial allergic rhinitis, urt)ar 
and angioneurotic edema. pruritus. serum sickness, atopic and 


R. H. Black, Observations on the Treatment of Falcipar 
Valaria. Transact. R. Soc. Tropical Medicine and Hye: 
(1949): 42, pp. 565-568 


‘The introduction of modern anti-malarial drugs suc! 
paludrine and chloroquine had tended to divert attention fr: 
quinine and its activity against plasmodium.’ 

With these words. Black opens his communication, with 
purpose to outline a rational view of specific treatment 
falciparum infections 

He demonstrated (1946) that cultures of Pl. falciparum « 
not influenced by chlorguanide until they reach the ear 
schizont stage. Then development stops and the pa asit: 
degenerate. In cerebral malaria the parasites anchored vit! 
the cerebral capillaries are in the later stages of develor mer 
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(f) Die onverskillige optel van verswakte ledemate 
wanneer hulle tydelik buite spalking is, soos by die 
afneming van rOntgenfotos. 

Karsinoom kan in ‘n sinus of in ‘n beenholte ontwikkel, 
as hulle met huid uitgevoer is. In sulke gevalle is die been 
uiters verhard, die weefsels ongeskik vir ‘n herstellende 
operasie, en die algemene toestand sleg. Vir baie van 
hulle is amputasie in elk geval die beste uitweg, al is daar 
nog geen karsinoom nie. 

Amiloiedontaarding is nou ‘n seldsame verskynsel weens 
die byderhand doeltreffende middels. Tog is dit ‘n 
moontlike komplikasie in chroniese osteitis van die benige 
bekken met meer as een uitskeidende sinus. 

Verwarring van die diagnose kom in osteitis van die 
ruggraat of die bekken voor, in die wese van ‘n misleidende 
buigingsmisvorming van die heupgewrig, wat veroorsaak 
word deur etter wat die lendespier se skede prikkel. 

Spieratrofie en verstyfde gewrigte volg in alle pasiénte 
wat oor ‘n lang tydperk gespalk bly; so word die 
ongeskiktheidperiode nog meer verleng. 


(Word vervolg) 


SYRUP 


contact dermatitis, eczema, dermographia, 
preasthmatic spasmodic cough and asthma. 
The bronchodilating action of ‘ Propadrine’ is effective for 
the control of asthma and other conditions in which bronchial 
spasm occurs. It relaxes the smooth muscles of the bronchi 
and relieves the spasm that is a large factor in the cough and 
respiratory discomfort accompanying allergic asthma. 
*Proketuss’ is reinforced with potassium citrate as a saline 
stimulant that increases the secretion of the mucous glands. 


allergic headache, 


indirectly exercising a sedative effect on inflamed mucous 
Since there is considerable variation in the severity of 


symptoms and in the response of individual patients, the dosage 
must be adjusted to meet the requirements of each case. In 
general, the following dosage schedule is recommended 

Adults: 10 c.c. (2 teaspoonfuls) or more from 1 to 4 times 
daily. (If symptoms are severe, the initial dosage may be 
increased to 20 c.c. 3 or 4 times a day. A maintenance dosage 
of 5 cc. to 10 cc. from 1 to 4 times daily is suggested after 
symptomatic relief has been obtained.) Children: § cx 
(1 teaspoonful) or more from 1 to 4 times daily 

* Proketuss* is supplied in 4-o0z. bottles 


As chlorguanide exerts its action upon trophozoites only at 
the stage of earliest chromatin division, much time will neces- 
sarily be lost if chlorguanide is the only drug used. The value 
of quinine in the treatment of severe falciparum infections 
should be re-emphasized. 

For the usual cases of heavy falciparum infection and 
cerebral malaria the intravenous injection of quinine, followed 
by oral chlorguanide is the correct treatment. The value of 
quinine is demonstrated by an experience at the Cairns 
(Australia) Medical Research Unit of which the staff volun- 
teered for some final experiments with chlorguanide and 
falciparum malaria after the recent war had ended. One of 
the professional staff developed malaria and was treated with 
oral quinine for two days. followed by chlorguanide. The 
response to treatment was good 
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SCESTROFORM B.D.H. 


Trade Mark 


For the Treatment of Ovarian Insufficiency 


Oestroform retains an important position as the medicament of choice in most of the conditions 
attributable to ovarian hyposecretion. 

Oestroform is perfectly tolerated by all patients and it is best administered by intramuscular injection. 
Administration therefore remains entirely under the control of the physician, and the success of 
treatment is not prejudiced by administration at the wrong period of the menstrual cycle nor by 
irregular or excessive administration by the patient herself. 

Where necessary, additional forms of Oestroform are available for supplementary treatment—vaginal 
pessaries and tablets (oral). 

Oestroform is the natural cestrogenic hormone standardised in terms of international benzoate units 
(solutions for injection) and in international units (pessaries and tablets). 


Stacks of Oestroform are held by leading pharmacists throughout the Union, 
and full particulars are obtainable from 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PROPRIETARY) LTD. 
JOHANNESBURG 


123 Jeppe Street 


new medical treatment for 
ALCOHOLISM 


IMPORTANT CONSIDERATIONS IN “ANTABUS” TREATMENT. 

1, ““ANTABUS” is not a cure for Alcoholism, it is an aversion treatment, and it’s use must be accompanied by careful observation and measures 
aimed at correction of underlying personality disorders. For this reason, it is essential to obtain the consent of the patient, and where 
possible, the co-operation of relatives. Follow-up visits and encouragement are of great importance. 

2. As in the case of all new therapies, great care must be exercised in patients suffering from Cardiovascular diseases; patients having less 
than 85°, of normal Liver function; chronic or acute Nephritis; Epilepsy; Diabetes mellitus; Asthma and Pregnancy. 

3. “ANTABUS” should not be administered to patients who have been given Paraldehyde as it may be metabolised through an Acetaldehyde 
stage. Similarly Paraldehyde should not be administered to ‘‘ANTABUS"’-treated patients. 

4. The patients desire to stop treatment should be discouraged until such time as it is confidently felt that social readjustment has been 
effected. The aid of social workers such as ‘‘Alcoholics Anonymous” is, in many cases, of great importance. 

5. ‘““ANTABUS” is a relatively safe drug provided a proper physical, psychiatric and socia! evaluation of the patient is made before treatment 


is commenced. 
6. In cases of violent reaction Nikethamide and a mixture of 95°, Oxygen and 5% Carbon Dioxide have been administered 


with good effects. 
TRADE ENQUIRIES: 

NATAL: Stuart Jones and | TRANSVAAL and O.F.S.: B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 

David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge | (B. Owen Jones), Ltd., Raphael's 


Street, Durban. Street, Johannesburg. | Street, East London. Buildings, 86 Darling Street, 
| Cape Town. 
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A NEW M&B ANTIMALARIAL 


‘NIVAQUINE? 


Success in the management of malar a demands 


the control of symptoms in the shortest pos- 


sible time as well as the simplest and safest 


means of preventing further attacks. 


*‘Nivaquine’ is a rapidly acting and powerful 


erythrocytic schizonticide with a wide range 


of activity. It can be taken for g periods 


without causing unpleasant side-eftect ‘NIVAQUINE’ 


is supplied as tablets of 200 mem. in 
containers of 10. Each tablet contains 


1SO mgm. chioroquine base. 


MAY & LTD 


MAYBAKER (SOUTH AFRICA) TY. | 'D., P.O. BOX 1130, PORT ELIZABETH 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


DIE VERWYDERING VAN RADIO-AKTIEWE AFVAL 


Die feit dat radio-aktiewe jodium onlangs vir die eerste 
keer by die behandeling van skildkliersiektes in Suid- 
Afrika gebruik is, sal ernstige probleme skep in verband 
met die verwydering van afvalprodukte soos urine waarin 
die radio-aktiewe jodium ontlas word. Aandag is reeds 
op hierdie probleem gevestig' na die publikasie van die 
belangrike verhandeling deur Weinbren.* 

Die probleem is natuurlik van die grootste belang in 
die Verenigde State waar die atoomkraginstallasies 
ontsaglike hoeveelhede afvalprodukte lewer en die 
grootste sorg uitgeoefen moet word by die verwydering 
van radio-aktiewe afval wat baie jare lank gevaarlike 
strale kan afgee. 

Volgens dr. C. C. Ruchoft, Mediese Adviseur van die 
Atoomkragkommissie van die Verenigde State, is hierdie 
afval tot op hede veilig verwyder. ,Tot dusver het nie 
een lewe verlore gegaan nie of is selfs ‘n mens of dier 
beseer nie.” 

‘n Voorbeeld van wetenskaplike verwydering is die 
metode wat deur die General Electric-maatskappy by sy 
Knolls Atomic Power Laboratory naby Schenectady in 
die staat New York gebruik word. Die laboratorium se 
verwyderingseenheid kan meer as 2,250,000 gelling radio- 
aktiewe afval per jaar hanteer. 

Afvalmateriaal uit alle dele van die laboratorium word 
in tenks van viekvrye staal met ‘n inhoudsmaat van 10,000 
gelling elk versamel. Die inhoud word in ‘n verdamp- 
toestel gele: wat in werklikheid ‘n yslike stookketel is. 
Die water in die afval word dan verdamp en in tenks 
van 5,000 gelling gekondenseer. 

Monsters word getoets en indien die hoeveelheid radio- 
aktiwiteit wat aanwesig is klein genoeg is om onskadelik 
te wees, word dit in die naaste rivier uitgelaat. Indien 
dit nie die geval is nie, word dit weer deur die verdamp- 
toestel gestuur en gedistilleer. Sulke water is werklik 
suiwer genoeg om weer in die laboratorium gebruik te 
word, maar dit word nie gedoen nie. 

Opgeloste en gesuspendeerde materiaal konsentreer op 
die boom van die verdamptoestel as ‘n dik modder. 
Wanneer dit deur pype na ‘'n vakuumdroogoond gepomp 
is, word dit oor ‘n verhitte staalsilinder gesprei. Die 
gedroogde afval word afgeskraap en val onder in ‘n kamer 
wat deur betonmure beskut word. 

Met masjinerie wat op ‘n afstand bedien word, word 
kanne van viekvrye staal in hulle plek gelig om die vaste 
afval bymekaar te maak. Aangesien dit nie op die 
oomblik doenlik is om = enige nuttige radio-aktiewe 
elemente wat oorbly te skei nie, word die kanne geberg. 
Hulle mag uiteindelik in betonblokke geplaas en in die 
see gegooi word 


1. Inleidingsartikel 
2. Weinbren. M. (1950): 
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(1950): Hierdie Tydskrif, 24, 1037 
S. Af. J. Clin. Sci.. 1, 213. 


EDITORIAL 


DISPOSAL OF RADIO-ACTIVE WASIE$ 


The recent introduction of the use of radio-active iodine 
in the treatment of thyroid diseases in South Africa will 
create serious problems in connexion with the disposal of 
waste products such as urine in which the radio-active 
iodine is excreted. Attention has already been drawn to 
this problem! following on the publication of the important 
paper by Weinbren.* 

The problem, of course, is one of vast importance in the 
United States where the atomic energy plants produce 
enormous quantities of waste products and great care must 
be used in the disposal of radio-active wastes which may 
give off dangerous radiations for many years. 

According to Dr. C. C. Ruchoft, Medical Consultant to 
the U.S. Atomic Energy Commission, these wastes to date 
‘Until this moment there 
has not been the loss of a single life, or even injury to 
man or animal. 


have been disposed of safely. 


An example of scientific disposal is the method used by 
the General Electric Company at its Knolls Atomic Power 
Laboratory near Schenectady, in the State of New York. 
The unit can handle more than 
2,250,000 gallons of radio-active wastes a year. 


laboratory's disposal 


Waste materials from all parts of the laboratory are 
collected in stainless steel tanks with a capacity of 10,000 
gallons each. The contents are fed into an evaporator, 
which is actually a huge still. The water in the waste is 
then vaporized and condensed into 5,000-gallon tanks. 

Samples are tested and, if the amount of radio-activity 
present is small enough to be harmless, the water is dis- 
charged into a nearby river. If not, it is passed through 
the evaporator and distilled again. Such water is really 
pure enough for re-use in the laboratory, although this is 
not now being done. 

Dissolved or suspended material concentrates at the 
bottom of the evaporator as a thick mud. Pumped 
through pipes to a vacuum dryer, it is spread on a heated 
steel drum. The dried waste is scraped off and falls into 
a room below, which is shielded by concrete walls. By 
remote control, stainless steel cans are lifted into place to 
collect the solid wastes. Since it is not practicable now 
to separate any useful radio-active elements that remain, 
the cans are stored. They may eventually be imbedded 
in concrete blocks and dumped at sea. 


1. Editorial (1950): This Journal 24, 1037 
2. Weinbren, M. (1950): S. Af. J. Clin. Sci., 1, 213. 
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NASAL RHINOSPORIDIOSIS 


REPORT OF A CASE IN NATAL 


A. M. Dick, C.B.E., M.B., F.R.CS. 
Ladysmith, Natal 


Infection by Rhinosporidium seeberi can occur in the nose 
and in the conjunctival sac. The method of infection is 
not known. It is believed that horses, mules, cows and 
bullocks are subject to nasal rhinosporidiosis and the 
spores are carried in dried dung. It may also be water- 
borne 


A nasal case has 
Daniel Sitole, aged 


been recognized in Ladysmit! 

12, from Driefontein, was admitte 
on 2 April with a blocked nose on the left side. 
polypus was visible, apparently coming from the midd 
turbinate. 

At operation under local anaesthesia (cocaine an 
adrenalin) it was found that the polypus arose from th 
septum and not from the middle turbinate. It had a thi 
pedicle and the surface showed fine whitish spots (th 
sporangia) suggesting rhinosporidiosis—a condition wit 
which I was familiar in India. 

The polypus was removed by the snare and the bas 


of the pedicle with the mucosa around was cauterized by 
the electric cautery. The whole polypus was sent to 
Durban for examination and proved to be a Rhino- 
sporidium infection. No other lesion was found in the 
nose. He has lived all his life in Driefontein and has 


three sisters older than himself, all healthy. 


When seen on 3 July the nose had healed perfectly and 
there was no sign of any other growth. 

In the conjunctival sac rhinosporidiosis appears as a 
movable, folded polypoid growth with a pedicle rising 
usually from the mucosa of the fornix. In the nese it 
may appear as a single tumour with a pedicle, as sessile 
multiple tumours or as a combination of both. 

Its colour is reddish purple, studded with minute 
whitish dots—the sporangia. 

Single tumours are round or oval lobulated growths. 
The mass of the tumour is composed of numerous lobes 
or fronds, free distally but closely bunched together and 
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appearing solid until teased out. The site of origin may 
be the septum, outer wall or floor of the nose. 

Ordinary nasal polyp: only arise from the middle 
turbinate. A polypus located elsewhere than the middle 
turbinate should be regarded with suspicion and sent for 
section. No medical treatment has any effect. Careful 
excision of the infected tissue is required. 

Microscopically the characteristic feature is the presence 
of Sporangia, some filled with endospores. 

Dr. Thomas from the Central Pathological Laboratory, 
Durban, who examined the specimen has been good 
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enough to prepare two photomicrographs of the polypus, 
showing various immature sporangia and a mature one 
full of endospores (Figs. | and 2). 

I am very much obliged to him for the interest he has 
taken in this case. 

An excellent account of this infection is given in the 
Journal of Laryngology, 38, 1923, No. 6, page 285, by 
Ashworth and Logan Turner. 


SUMMARY 


A case of nasal rhinosporidiosis is reported from Natal. 


HERPES ZOSTER OF THE LOWER EXTREMITY 


A. SHEDROw, M.D., M.R.C.S., L.R.C.P. 
Johannesburg 


Herpes Zoster is a common disease. It was known to 
ancient clinicians who gave it the appropriate name, mean- 
ing a lesion which ‘creeps in a girdle’. Apparently those 
early observers most commonly identified cases of zoster 
affecting the thorax and missed or did not encounter other 
localizations of the disease. 

Herpes zoster of the lower extremities is less common 
and according to statistical data accounts for 9% of all 
cases, while zoster affecting the sacral ganglia accounts 
for 2%. The following three cases of zoster of the lower 
extremity show some interesting features and raise some 
points for discussion. 


Fig. 1 (a) and (b). Case 1. Extensive eruptions in the distri- 
bution of the second and third lumbar sensory roots. 


Case 1. A male, 59 years old, complained of pain in the 
legs, accompanied by a burning sensation. When he was 
first seen, no cutaneous lesions were observed and a provi- 
sional diagnosis of fibrositis was made. A few days later, 
a number of erythematous patches appeared on the back 
and on the thigh with superimposed vesicles on them. 


Herpes zoster was then diagnosed. The patient was told 
to expect more skin eruptions and intensification of his 
pain. Some days later the eruption was quite intense and 
distributed over a large area (Figs. / a and b). The patient 
received conservative treatment and 10 days after the onset 
of the illness made an uneventful recovery. 

The intensity of the skin lesions does not necessarily 
indicate an intensified inflammation of the affected ganglia. 

Case 2. A female patient aged 32 years experienced 
pain and a burning sensation in the left thigh and leg and 
pruritus in the region of the external genitalia. At the 
first examination no skin eruptions were seen and a pro- 
visional diagnosis of muscular rheumatism was made. Two 
days later the pain became intensified and a number of 
erythematous patches appeared along the thigh, the leg 
and the external genital region involving the left labium 


Fig. Case 2. 


Patchy eruption in the segmental distri- 
bution of the lumbar sensory roots (L 1, 2 and 3). 


majus. Herpes zoster was then diagnosed. After 12 days 
all symptoms subsided without any post-herpetic sequelae. 
This case is interesting because, in addition to the 
involvement of the lower lumbar ganglia, the sacral 
segments were also involved, as manifested by skin 
eruptions in the external genital area, affecting the left 
labium majus. Compared with the previous case, the 
distribution is identical as far as the lumbar ganglia are 
concerned, yet the intensity of the skin lesions is less 
marked (Figs. 2 a, b and c). 

Case 3. A woman, aged 49, complained of pain in the 
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left leg with slight dysaesthesia. The patient did not have 
any skin eruptions, and a provisional diagnosis of muscular 
rheumatism was made. Two days later, when I saw the 
patient again, a solitary erythematous patch with super- 
imposed vesicles had appeared on the leg. Herpes zoster 
was diagnosed and the patient was told to expect more 
skin eruptions and intensification of the pain. Within one 
week an extensive eruption appeared, involving the lower 
lumbar ganglia. Here too, the intensity of the eruptions 
was not great (Fig. 3). On the ninth day an eruption 
appeared over the face, chest, trunk and upper extremities. 


The eruption below the knee has become 
haemorrhagic, while the lesions on the thigh are fading 


Fig. 3. Case 3 


The patient was pyrexial. The appearance of the lesion 
strongly suggested varicella. 

The patient continued to complain of general malaise 
she felt depressed and languid, and the pain in the leg 
persisted. The skin lesions, although not so widely distri 
buted as in the first case and less intense in appearanc 
than in both previous cases, nevertheless acquired 
haemorrhagic aspect, indicating the severity of the ganglio 
inflammation. An exuberance of zosterian vesicles is not 
necessarily a criterion of the intensity of the conditio 
and a mild cutaneous eruption does not exclude a serio 
inflammatory involvement of the sensory ganglia. As t! 
conservative treatment failed in this case, and in view « 
the protracted course of the illness, Aureomycin wa 
administered to the patient with very good results. Te 
days afterwards all the eruptions receded and the pa 
disappeared. 

This case exhibits some salient points. An associatio 
of herpes zoster and varicella occurred in the patient 
Although the onset was mild with some discreet sk: 
lesions, the vesicles subsequently became haemorrhagic 
and the illness was protracted. It should be stated tha’ 
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too often Aureomycin has been used for many conditions 

in which this drug could easily have been dispensed with. 
DISCUSSION 

Three cases of herpes zoster of the lower extremity have 

been reported, each one showing some salient features and 

each differing from the other, although the same ganglia 

were involved in all these cases. 

The intensity of the skin eruptions does not provide a 
definite indication of the extent of the inflammatory 
process. The first case was very exuberant, yet the course 
was uneventful, while the last case presented a mild 
eruption, although the inflammation was severe. The 
second case showed sacral as well as lumbar involvement. 

The relationship of herpes zoster and varicella is still 
undecided. It is not known if the two conditions are 
caused by the same strain of virus, or if they are due to 
different strains of a similar virus. In the third case 
reported, a varicella-like eruption appeared together with 
herpes zoster. Was it, as considered by some observers, 
a zoster generalizatus, zoster universalis or varicelliform 
zoster, or was it the classical varicella? 

The indiscriminate use of Aureomycin for herpes zoster 
is unwise; only when the clinical course is unfavourable. 
as occurred with the third patient, is this drug indicated. 

Herpes zoster may be symptomatic of pressure on the 
sensory ganglia, caused by an infiltrative lesion or a new 
growth such as leukaemia or lymphoblastic process, a 
tuberculous or syphilitic granuloma, or a_ metastatic 
malignancy. Latent leukaemia should be excluded. A 
differential blood count should become a routine in the 
investigation of herpes zoster. 

Trauma has been reported as a precipitating cause of 
zoster, which has also been known to occur in association 
with duodenal ulceration. 

Of considerable interest and importance are the rare 
cases of herpes zoster in the course of which the motor 
nervous system is affected. Involvement of the upper 
motor neurones has been reported, but more often lesions 
of the lower motor neurones occur. 

The original virus infection of the posterior sensory 
ganglion spreads to the cells of the anterior motor horns, 
and a condition arises which clinically resembles polio- 
myelitis. No definite relationship of herpes zoster with 
poliomyelitis has yet been proved. 

Many cases of herpes zoster are overlooked, especially 
when the eruption is discreet and mild and not diffuse. A 
rich outcrop of vesicles’ need not be present before herpes 
zoster can be diagnosed: a solitary erythematous patch 
with definite clinical symptoms is compatible with such 
a diagnosis. 


CONCLUSIONS 


1. Three cases of herpes zoster of the lower extremity 
are presented, one of them followed by a varicella-like 
eruption. 

2. Conservative treatment is sufficient for most cases. 
and only in protracted cases need Aureomycin or any other 
antibiotic be used. 

3. Clinical investigation of herpes zoster should be more 
than casual, and should exclude symptomatic zoster. Blood 
counts should become a routine in these investigations to 
exclude leukaemia. 
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The OUTLOOK 
can be made FAIR 


During the menopause, when the emotional outlook 
is as changeable as the weather, balance may be 
restored and the outlook ‘ set fair’ by the adminis- 


tration of Euvalerol M. 


Euvalerol M, containing an odourless preparation 
of valerian with } grain (16 mg.) phenobarbitone and 
O'1 mg. stilbeestrol in each fluid drachm, is designed 


to counteract the vasomotor and psychic disturbances 


of the menopause. 


Diminution of symptoms, general improvement in 
well being and restoration of emotional stability are 


rapidly observed following the use of Euvalerol M. 


STORM) 
4¥a 


FUVALEROL M 


In bottles of 8 fluid ounces. 


Literature on application. 


( (NC ORPORATED IN ENGLAND) 


SMITH STREET + DURBAN 
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A PURELY SOLUBLE 
CARBOHYDRATES 


UMBILO 
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Hind Bros. & Co., makers of Nutrine, 
now introduce a new product, “* DEX- 
MAL”, to the South African Medical 
Profession. 
DEXMAL is a purely soluble carbohydrate 
for babies and is made by the enzymic hy- 
drolysis of starch. It is a partly pre-digested 
food and is therefore specially useful in the 
feeding of very young or delicate infants. 
DEXMAL contains a relatively high percentage 
of maltose so it is more laxative than a product 
having equal quantities of dextrin. A mixture of 
di-saccharide and poly-saccharide, it is very easily 
assimilated and is less fermentable than cane sugar. The 
colloid action which promotes a soft motion clears out 
the small intestine before any harm can be done. 
DEXMAL is made in syrup form—is hygroscopic. It is 
packed in 10 fluid ounce bottles—net weight (because of 
specific gravity) is 17 ounces. 


FORMULA 
Ash (mainly Sodium Chloride) 
Moisture 20% 


DEXMAL will be sold to the public through the medium of 
Chemists only, at a retail price of 3/- in South Africa. 


CLINICAL SAMPLE 


To “DEX .L”, Dept. 85, Hind Bros. & Co. Ltd., Umbilo, Natal. 
Please send a clinical sample of DEXMAL. 


NAME 
ADDRESS 
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Coryza and other Winter Ailments— 
Simplified Prophylaxis 


Immunisation against the common cold and tage that its administration is oral and brief: 
allied respiratory disorders is still an altogether seven small tablets are taken 
imperative need. It concerns patient and over three consecutive days. Nothing could 
doctor alike. be simpler. The resulting immunity, where 
While it may be true that no known prophy- established, starts one week after the course 
lactic is certain to succeed in every case a 'S finished and lasts for about three months. 
long experience here and abroad has proved ‘ANTI-BI-SAN’ may be given to children 
that a very high percentage of success iS ang adults: it is absolutely safe and side- 
obtainable through the use Of reactions are very rare. For further details 
ANTI-BI-SAN’. about this valuable immunising product 
‘ANTI-BI-SAN’ also has the great advan- please write to the Distributors :— 


“ANTI-BI-SAN? 


FASSETT & JOHNSON, LTD., 72/80 Smith Street, Durban. 


Their Skill is Wasted... . 


. unless the instruments, the utensils, the 
dressings are sterilized. Medical authorities 
are acutely conscious of this fact and great 
interest is always shown in the technique of 
sterilization and the part it plavs in efficient 
surgery. Manlove Alliott have been manu- 
facturing sterilizing equipment for over 50 


years. Their units satisfy the strictest demands 
and will give first rate service for a prolonged 
period with the minimum maintenance. 


MANLOVE’S STERILIZERS 


We are privileged to act as agents for the 
complete range of Manlove Sterilizers and will 
be pleased to render any help you may need. 


A. E. BARKER LIMITED 


33 WEPENER STREET, BOOYSENS, JOHANNESBURG 
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from 15 Ibs.... 


The intant’s introduction to muxed feeding is ably pro- 
vided by Farex. The three cereals in Farex supply the 
protein and carbohydrate needed at this stage, together 


with a small but beneficial amount of ‘training ' roughage. 
Calcium, phosphorus and vitamin D are added to pro- 
mote strong skeletal development ; and iron is included 


in Farex for its haemopoietic properties. Throughout 
the early, formative years, a large measure of the 


. * essential balanced nourishment can be deriv 
...and advisable until 
Farex. To this effect, a convenient reminder to mothers 
. is to continue giving Farex daily ‘ at least until b: Ss 
all 20 milk teeth giving 


a full set of milk teeth '. 


are through 


Ready -coote ereal food 10-02. carton 


GLAXO LABORATORIES (S.A.) (Pty.) LTD, P.O. BOX 9875, JOHANNESBURG 


Agent OUTH AFRICA: Meniey & la td.. PO. Box 784 , , RHODESIA: Geddes Ltd. PO. Boxes 877, Bulawayo; 169! 


Salisbury 
AA 227 


In the vitamin alphabet, ‘A’ and ‘D’ are the recognised 
initials of protection. Winter's arrival underlines the im- 
portance of these vitamins — and of the Adexolin prep- 
arations which present A and D at high concentration 
Adexolin Capsules are meant primarily for adults. The 
normal routine is one or two capsules daily throughout 
autumn and winter, with a larger dose if infection threatens —for instance, when the onset of a cold 
is suspected. For infants and children, Adexolin Liquid provides an equally sound and economical 


routine, fortifying the body’s resistance to infection throug! the natural mechanisms. 


CAPSULES nw. witarmin A., LIQUID 12.000 ina 


GLAXO LABORATORIES (S.A.) (PTY.) LTD., P BOX 9875, JOHANNESBURG 


AGENTS : South Africa: Menley and James (Col.) Ltd., P.O. Box 94, Port Elizabeth. Rhodesia : Geddes Ltd., P.O. Box 877, Bulawayo 
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CONGENITAL TOXOPLASMOSIS 


PAULINE KLENERMAN, M.D. (EDIN.) 
Paediatric Department, King Edward VIII Hospital, Durban 


This report records an interesting case of congenital 
toxoplasmosis in a Bantu infant 1 month 10 days old. 

The diagnosis was proved by sections of brain tussue and 
serological investigation of blood obtained from the 
mother (the father’s blood was obtained as well). The 
specimens were flown to Dr. Albert Sabin of the 
Children’s Research Department, Cincinnati, a recognized 
authority on this subject, and diagnostically confirmed by 
him. 

Up to the present it appears that no proven cases of 
congenital toxoplasmosis have occurred in South Africa, 
although the geographical distribution of the disease is 
fairly global, occurring in North and South America, 
Great Britain, the Congo, France, Germany, Persia, 
Japan, etc. 

Case Report. An African male baby, aged 1 month 
and 10 days, was admitted on 12 September and died on 
14 September 1950. The delivery was apparently normal, 
with vertex presentation after a short labour which took 
place at the King Edward Hospital. The child sucked well. 
When the mother took him home he developed a cough, 
with a lot of saliva, and would not suck. He was fed 
on condensed milk and became progressively weaker; the 
umbilicus remained ‘sore’. The anterior fontanelle was 
bulging for some time, and the child became cold. There 
was no diarrhoea or vomiting; the child did not feed well. 

On admission, the temperature was below 96° F; 
subsequently the temperature was 98° F. The pulse rate 
was 124 per minute and the respirations were 24 per 
minute. The baby looked moribund. He was cold and 
his eyes were dull. The anterior fontanelle bulged and 
the sutures were widely open. The skin was dehydrated. 
Tissue turgor was poor. 

The heart was not enlarged, the sounds were closed 
and the rhythm normal. Examination of the respiratory 
system revealed no dullness to percussion. There was 
bronchial breathing over the right chest. No _ hepa- 
tosplenomegaly was present. The stool was loose, green 
and watery. The child appeared to be comatose. The 
pupils were irregular. The deep reflexes were all present, 
equal and brisk. The plantar reflexes were flexor. The 
ears, nose and throat were normal. 

The cerebro-spinal fluid was under slight pressure, 
although it looked clear, with slight xanthochromia, a 
fair number of lymphocytes were present in the fluid. The 
globulin was markedly increased; there was a_ small 
fibrinous clot. The chlorides were 600 mg. per 100 c.c.; 
sugar, 69 mg. per 100 c.c. No organisms were seen on 
microscopic examination of the fluid, and no growth was 
obtained on culture. On the basis of these findings the 
child was considered probably to have tuberculous 
meningitis. 

Treatment. Coramine 1 c.c., Eucortone 1 c.c. and 
vitamin C 1 cc. were given at 4-hourly intervals. In 
addition penicillin 200,000 units as an initial dose and 
100,000 units 6-hourly was administered; P-Sulphathiazole 
1 tablet was given immediately and followed by a half- 


tablet 6-hourly; Streptomycin 0.5 gm. twice daily by injec- 
tion and SO mg. intrathecally; PAS | tablet twice daily; 
Hartmans solution orally; oxygen. The child died on 
14 September 1950, two days after admission to hospital. 

Autopsy. WHydrocepalus was present. Scattered areas 
of necrosis were seen in the brain. There was no tuber- 
culous lesion in the lungs or brain. 

Microscopic Examination. Section of the brain showed 
considerable necrosis, especially around the fourth and 
lateral ventricles with a surrounding early gliosis and 
infiltration of eosinophils and phagocytic cells. There were 
numerous other scattered foci of microglia. Many of 
these swollen phagocytic cells contained groups of coccoid 
bodies as seen in toxoplasmosis. 

There was widespread oedema, perivascular cuffing, 
petechial haemorrhage and diffuse astrocytic proliferation 
in the wall of the ventricles. Focal areas of necrosis, with 
surrounding phagocytic cells, were present. In these areas 
were seen ovoid cells about 15 to 20,.in diameter packed 
with minute basophilic ovoid-shaped bodies about 2, 
in diameter as seen in toxoplasmosis. No extracellular 


organisms were seen and no calcification was present in 
sections from different parts of the brain. 
found in other organs.* 


No lesions were 


DISCUSSION 

Toxoplasmosis is an infectious disease caused by a 
protozoan of the genus Toxoplasma. It occurs in lower 
animals and has been demonstrated in the cat and the dog 
and may be voided in the urine and faeces, conveyed by 
contamination of the hands to the mouth with consequent 
spread of the disease.' Furthermore, it is found in sheep, 
rabbits, guinea pigs, mice, pigeons and possibly in the 
squirrel, the mink and in foxes; these animals may be 
carriers of the disease. The toxoplasma has also been 
found in a pigeon by Dr. H. Feldman in Cincinnati. 

According to Pinkerton and Henderson, ‘ purely 
circumstantial evidence suggests that the disease may be 
transmitted by ticks. The presence of organisms in 
bronchioles also indicates that direct droplet transmission 
from person to person may take place. These possibilities 
are being investigated °.? 

The toxoplasma was first identified in 1909, but it was 
not until 1939 that it was recognized as a cause of disease 
in human beings. 

The disease is characterized by a tetrad of conditions: 


1. Congenital encephalomyelitis 
microcephalus. 

2. Chorioretinitis (macular regions). 

3. Cerebral calcification (shown by X-ray examination). 

4. Disturbances of the nervous system in the newborn; 
infants or children may experience convulsions; neurological 
symptoms may indicate that there is extensive brain damage. 

In some cases one or other of these conditions may be 
missing. 


with hydrocephalus or 


* Post mortem and histological examination by Dr. J. Wain- 
—_—. Central Pathological Department, Addington Hospital, 
urban. 
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A mother with toxoplasma may exhibit no clinically 
recognizable signs of the infection, nor does she feel ill 
during pregnancy, yet the nervous system of the foetus 
may be severely affected, particularly the eye.' In the 
acquired form, which occurs post-natally, encephalitis 
(non-suppurative)* in children may take place, and also 
a variety resembling a spotted fever with a rash and 
atypical pneumonia.* This paper confines itself to the 
congenital variety 

Congenital toxoplasmosis, in which hydrocephalus has 
occurred, may be encountered by the obstetrician, the 
nature of the disease being recognized at necropsy. Con- 
stitutional symptoms may be vomiting, a labile tempera- 
ture, diarrhoea and there may be no signs of hydro- 
cephalus or microcephalus detected in the first few days. 

In the present case the child exhibited a subnormal 
temperature of 96° F, the hands and legs were icy cold, 
the fontanelle was bulging, all sutures were widely open 
and the general appearance together with cerebrospinal 
fluid findings suggested a possible tuberculous meningitis 
However, this was subject to grave doubt, as I have not 


encountered tuberculous meningitis at this early age. 
although other forms of tuberculosis, e.g. pulmonary 
involvement, have occurred in the Bantu at a few weeks 


of life. In European paediatric practice | have not met 
a case which suggested toxoplasmosis. 

The cerebro-spinal fluid findings in toxoplasmosis are 
as follows: xanthochromia; markedly increased protein: 
predominantly mononuclear pleocytosis; red blood cells 
are frequently present: sugar and chlorides occasionally 
below normal.‘ (In the case here reported, the chlorides 
were 600 mg. per 100 cc. and the sugar 69 mg. per 
100 

This patient succumbed after two days in hospital 
before any further investigations, such as X-rays of the 
skull, examination of optic discs, etc., were undertaken. 
At autopsy sections of the brain were stained with 
haemotoxylin and eosin, and exhibited toxoplasma bodies 
as described in the histological report 
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The following report was received from Dr. Albert B. Sabin 
of Cincinnati: ‘The material you sent me on the African child 
clearly showed that death was due to congenital toxoplasmosis. 
The forms plentifully present in the sections of the brain are 
morphologically entirely compatible with toxoplasma 
my dye test for the toxoplasmosa antibodies was carried out 
by Dr. Harry A. Feldman of Syracuse Serigee 8 New York. 
The mother’s serum had a titre of 1 : 1024, while the father’s 
serum had a titre of less than 1 : 64. The high titre present 
in the mother’s serum is of a magnitude usually encountered in 
the blood of mothers who give birth to children with congenital 
toxoplasmosis. Accordingly, I think you have every right to 
report this case as an unquestionable instance of congenital 
toxoplasmosis, and, if | am not mistaken, this would be the 
first such case reported from South Africa." (The dye test 
titres of normal serums rarely exceed 1 : 64.) 

It has been recognized that many children with 
congenital toxoplasmosis survive, presenting nervous 
symptoms and visual disturbance when several months or 
years old. Toxoplasma antibodies were present in the 
serum of such children and also in the mothers. 

The outlook for a subsequent child is good. 

Treatment. In the experimental animal sulphonamides 
have been used with some success, but there is no 
specific drug for man. 

It is quite apparent that this clinical entity does exist, 
and calls for more vigilance in future, when probably 
more cases may come to light. 


I wish to thank the following persons sincerely for their 
— help: Dr. J. Wainwright of the Central Pathological 
aboratory, Addington Hospital, Durban, for the post-mortem 
findings and for the histological diagnosis of toxoplasmosis; 
and Dr. Albert B. Sabin, Cincinnati, for his kindly help and 
examination of the stained specimen, and Dr. H. Feldman of 
Syracuse University, New York, for the dye test performed on 
the serum submitted. 
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Baragwanath 
During a_ recent outbreak of typhoid fever at 
Evaton, Transvaal, 40 Bantu patients were admit od 


to Baragwanath Hospital under our care. An excellent 
opportunity afforded itself of studying the therape ic 
effect of Chloramphenicol, notwithstanding the fact | it 
its efficacy in typhoid fever seems to have been establis))-d 
(Woodward ef al., 1948; Douglas, 1949; Cook 


Marmion, 1949; Rankin and Grimble, 1950; E! Rar 
1980: Good and Mackenzie. 1950) 

CLINICAL MATERIAL AND METHODS 
This series comprises 22 males and 18 fem«a 


Eighteen patients were children (under 12 years) and 
were adults 


The youngest patient treated was two ve 


spital, Johannesburg 


old and the eldest 42. 
under the age of 30 years. 

In order that there should be no doubt about the 
diagnosis in these cases, no case has been included which 
did not conform to one or more of the following criteria: 

1. A positive blood culture. 

2. A positive sternal marrow culture. 

3. A urine or stool specimen containing 
bacilli. 

4. A post-mortem examination with findings considered 
pathognomonic of typhoid fever. 

5. A significant or rising agglutinin titre with clinical 
features suggestive of typhoid infection. 
H agglutination to a titre of 1:100 or O agglutination 


Thirty-six patients (90 


%) were 


typhoid 


= 
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to a titre of 1:200, or both, have been used as minimum 
diagnostic titres. These titres conform with the minimum 
diagnostic titres suggested by Lewin (1938) for use on 
the Witwatersrand. 

In assessing the degree of severity, attention has been 
paid to such manifestations as delirium, coma, stupor, 
severe diarrhoea, meteorism and marked tachycardia. On 
this basis 11 of the 40 cases were classified as mild, 13 
as moderately ill and 16 as seriously ill. This classifica- 
tion, however, may be open to criticism. The degree of 
toxaemia exhibited by the patient may be a matter of 
the observer's opinion. There is no satisfactory way of 
recording toxaemia, and a patient who is considered to 
be ‘dangerously ill’ because he has passed blood per 
rectum may be in far less danger than another patient 
who only looks ‘slightly toxic’. 

In estimating the efficacy of Chloramphenicol therapy. 
mortality rate, development of complications and changes 
in the temperature and clinical condition of the patient 
have been considered. The average duration of the time 
spent in hospital in treated and untreated cases was 
unreliable as a criterion of the efficacy of Chloramphenicol 
therapy, as patients of both groups were allowed a lengthy 
convalescence in hospital. 

Nineteen patients received chloramphenicol, while 21 
received the same routine nursing, dietetic and symptomatic 
therapy without this drug. The cases which did not receive 
Chloramphenicol are not to be regarded as ‘controls’, 
but rather as mild or moderately ill patients for whom 
anxiety was not specially felt. This partial selection was 
occasioned by shortage of Chloramphenicol supplies. 

Each of the 19 patients received an initial dose of 50 
to 100 mg. per kilogram of body weight. The commencing 
dose varied from 1.5 to 6.0 gm. of Chloramphenicol, the 
usual dose in an adult being 3.0 gm., followed by 0.25 
gm. two-hourly until the temperature was normal for 48 
hours. Thereafter, 0.25 gm. was administered four-hourly 
for a variable period of time. The average duration of 
treatment (deaths excluded) was 14.1 days. The total 
amount of Chloramphenicol administered varied from 16 
gm. to 69 gm.: the average total was 36.8 gm 


RESULTS 


Mortality. Four patients, three of whom received 
Chloramphenicol, died. One death occurred during a 
relapse. Death in another occurred five days after 
admission to hospital. The third patient, moribund on 
admission, died within 36 hours of the commencement 
of treatment. One other patient who was gravely ill on 
admission died four hours later before institution of 
Chloramphenicol therapy. 

Death was attributable to toxaemia in all. In one. 
peripheral circulatory failure was the immediate cause of 
death: in another, lobar pneumonia and gastro-intestinal 
haemorrhage were contributing factors. 

Relapse. Relapses were observed in nine patients 
(22.5°.). Three of these patients received Chlorampheni- 
col initially for ten, nine, and eight days respectively. 
Fever recurred 12 days after the initial temperature had 
subsided in two of these cases, while in the third, relapse 
occurred after an afebrile period of 19 days. One of these 
patients died, the others responded satisfactorily when 
Chloramphenicol was resumed. One other patient, who 
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was treated symptomatically during the initial febrile 
period, received Chloramphenicol during the relapse 
because of rapid deterioration in the general condition. 
Response was dramatic, fever dropped from 105° F to 
101° F in 24 hours and settled on the third day. Of the 
remaining five untreated cases, fever recurred on the 6th, 
8th, 9th, 13th and 14th day respectively, after the initial 
pyrexia had settled. 

One untreated case experienced two relapses; in the 
remaining eight a single relapse was observed. Duration 
of relapses varied from eight to 17 days, with an average 
of 11 days. Results are given in Table 1. It will be seen 
that relapse in the treated cases occurred later than in the 
untreated * controls 


TABLE |: COMPARISON OF THREE PATIENTS WHO RELAPSED ON 
CHLORAMPHENICOL WITH SIX UNTREATED CASES 


| | | 


} Duration 

| Number Initial Relapse | of Relapse 

| of Duration | (Average | (Average 

Cases of Fever Day of Number 

Onset) of Days) 
Treated | 3 12 } 14-7 11-6° 
Untreated 6 9-5 10-0+ 


* One patient died during a relapse. | 
+ One patient received Chloramphenicol during the relapse 
(see text). 


Temperature Response. (Patients who died or relapsed 
are excluded.) Duration of fever in treated and untreated 
cases is shown in Tables 2 and 3. Of these 28 patients, 
13 received Chloramphenicol and 15 did not. In 24 cases 
the duration of symptoms before commencement of 
treatment was known. It will be noted that the average 
duration of fever (6.5 days) in the treated cases was less 
than that (12.8 days) of the untreated group (Table 2) 


TABLE 2: COMPARISON OF THIRTEEN TREATED CASES WITH FIFTEEN 
PATIENTS WHO DID NOT RECEIVE CHLORAMPHENICOL 


Duration 
Number of Fever 
| of Cases (Average 
| Number 
of Days) 
Treated | 13 6°5 
Untreated | 15 12-8 


The temperature response was more significant amongst 
patients treated during the second and third week of their 
illness, although, admittedly, the series is small (Table 3). 

The average duration of fever after commencement of 
treatment was 6.5 days. The shortest duration was 72 
hours, the longest 20 days. In five instances (26.4%) 
the temperature fell from 105° F to 101° F or 100° F 
within three days, with concomitant subjective and 
clinical improvement; thereafter, mild fever of 99.5° F 
to 100° F persisted for a further five to 10 days. 


DISCUSSION 


The greater mortality among the treated cases is 
undoubtedly due to selection of cases, as all seriously 
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TABLE 3: COMPARISON OF THIRTEEN PATIENTS TREATED WITH 
CHLORAMPHENICOL WITH FIFTEEN UNTREATED CASES, ACCORDING 
TO THE STAGE OF THE DISEASE WHEN TREATMENT WAS COMMENCED 


| 
| Duration of 
| Symptoms 
Stage of | when Duration 
Disease | Treatment Number of Fever 
when | Commenced | — of Cases (Average 
Treatment ( Average Number 
Commenced Number of Days) 
of Days) 
Un- | Un- Un- 
Treated | treated | Treated | treated | Treated | treated 
First week 6-2 5 > 7 6°6 
Second week 10°6 3 8-7 16°3 
Third week 20 21 ! 2 5-0 11-5 
Fourth week | 28 1 | | $-O | 
Unknown 3 | l | 15-0 
Total 13 1s 6°5 2-8 


ill patients received Chloramphenicol. Mortality for the 
whole series was 10°, (four deaths). Two of these deaths. 
however, occurred within four and thirty-six hours, 
respectively, of admission. 

The incidence of relapse was less in the treated group 
(16.7) than in untreated cases (28.6%). It is possible 
that had Chloramphenicol been continued for a longer 
period, the relapse rate would have been less. Smadel 
et al. (1949) report a striking relation between duration 
of treatment and incidence of relapse. They noted 
clinical relapse in seven of 13 patients whose initial course 
of Chloramphenicol was eight days or less. In a group 
of 19 patients receiving Chloramphenicol for nine to 14 
days, there were no relapses. Two of our patients were 
treated for nine and 10 days respectively, but this did not 
prevent relapses According to Smadel and his asso- 
ciates (1949) there is little advantage in continuing 
treatment for more than 14 days. Rankin and Grmble 
(1950), however, report a case in which treatment had 
been given for 20 days, a total of 37.5 gm. of Chloram- 
phenicol being administered. The patient relapsed after 
remaining afebrile for 29 days. 

The relapse rate varies in different series but it is hich 
Rankin and Grimble (1950) reported four relapses (44 _) 
in nine cases treated with Chloramphenicol, whereas 
among eight untreated cases there were four relap es 
(50°). El Ramli (1950) reported a relapse-rate of 27.‘ 
in 200 treated cases. He further showed that the relap 
rate was significantly reduced when treatment was give 
12-hourly instead of 2-hourly or 4-hourly (13.8 iS 
against 22.7%, and 39.4%, respectively). 


DRUG TREATME’ 


Q. In the treatment of infantile cerebral palsy. are there 
dugs which have been found useful? 


A. Cerebral palsy is a condition which arises in early life 
either to imperfect development of the brain or to cere 
damage resulting from childbirth. It is characterized by n 


QUESTIONS ANSWERED 


OF CEREBRAL PALSY 
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The high incidence of relapse in treated cases is 
probably due to the fact that the drug is bacteriostatic 
and not bactericidal. In two cases B. typhosus was 
cultured from the blood during the relapse. Colquhoun 
and Weetch (1950) have suggested that some relapses may 
be due to development of Chloramphenicol-resistance. 
These authors report one such case. 

The febrile response after treatment was by no means 
uniform. The average duration of fever was 6.5 days 
(deaths and relapses excluded). In five instances (26.4%) 
fever persisted for two weeks or longer after an initial 
fall. These figures are somewhat higher than those 
quoted in the literature. Thus, El Ramli (1950) in a 
series of 200 cases, reports that fever persisted for an 
average of 3.5 days after treatment was commenced. 
Woodward (1949) records similar findings. El Ramli 
(1950) found that in only 3.5% of cases did the 
temperature remain elevated for eight to 21 days. 

Toxaemia persisted for a variable period in a few cases 
after fever had abated. This conflicts with the findings 
of Woodward (1949) who reported that reduced toxicity 
paralleled or preceded the return of temperature to normal 
in 21 cases. 

Mild toxic effects, ascribed to Chloramphenicol, were 
observed in a few patients. These included anorexia. 
vomiting and glossitis. A black, hairy fur developed on 
the tongue in one case. No variation in titres of H and O 
agglutinins could be attributed to Chloramphenicol 
treatment. 

SUMMARY 


1. The results of treatment in 40 Bantu patients with 
typhoid fever are recorded. Nineteen patients received 
Chloramphenicol, 21 did not. 

2. Chloramphenicol is a valuable drug in typhoid fever; 
without it, the mortality in our series of cases would have 
been considerably higher. The greater mortality in the 
treated group is undoubtedly due to selection of cases, as 
all seriously ill patients received treatment. 


We wish to thank Dr. J. Allen for permission to use the 
hospital records. We are deeply grateful to Dr. J. C. Gilroy 
and Dr. A. D. Gillanders for their helpful criticism in the 
preparation of this paper. 
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disability which may be associated with spasticity, rigidity or 
flaccidity of the muscles, with ataxia, or with involuntary 
movements. In addition to the motor involvement, which 
may take the form of a monoplegia, a hemiplegia. a diplegia 
or a quadriplegia. associated features may be present. Squints 
are common and blindness may occur with or without optic 
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vitamin B-complex 


Hyposera isa potent, sterile solution of 
the vitamin B-complex fortified with 
liver extract. Each ec. of HypoBerta con- 
tains: 10 mg. of Thiamine hydrochloride 
(vit. B,), 2 mg. of Riboflavin (vit. B,), 
1 mg. of Pyridoxine hydrochloride (vit. 
B,), 100 mg. of Niacinamide, 4 mg. of 
Calcium pantothenate, and 15 U.S.P. 
units of injectable solution of liver ex- 


tract, refined. 


Hyposeta is particularly useful in the 
treatment of vitamin B-complex defi- 
ciencies occurring during chronic infec- 

tions, pregnancy, surgical convalescence 

“MYPOBETA’ and exhaustion. It is also of value in the 

Bcompiex 

an treatment of anorexia, neuritis, poly- 
neuritis, and as an adjunct in the therapy 
of beriberi and pellagra, especially when 
oral therapy is inadequate or ineffectual. 
Rx. Supplied in 10 ce. vials. 


B-complex injectable 


Distributors for the Union of South Africa: South African Druggists Ltd., Johannesburg 
Heynes Mathew Ltd., Cape Town e South African Drug Houses, Durban 
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a balanced combination .. . 


ALOPHEN PILL 


Alophen Pill is an admirable laxative. Its rea! role is to 


unload the colon. It is not intended for use as a brisk Each pill contains:— 


cathartic, but rather to relieve constipation due to torpidity Aloin 


grain 
of the lower bowel. Its effect is that of a slowly acting Phenolphthalei 7 4 grain 
purgative. When given at night it operates conveniently Ipecacuanha ... . ty grain 


a i 
Supplied in bottles of 50 and 500 pills Extract of Belladonna —_' grain 


PARKE, 


HOUNSLOW, NEAR LONDON. 


DAVIS & COMPANY 
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atrophy; deafness to certain tones is not infrequently present, 
and may modify the child's educability; epilepsy, dribbling 
and hydrocephalus may be present. 

It is not obvious whether the question refers only to the 
treatment of the muscular disorder. In any case, in view of 
the diversity of the motor disabilities with which such patients 
may be afflicted, no one group of drugs can be considered to 
be specifically beneficial in cases of cerebral palsy. A child 
with a flaccid hemiplegia cannot be expected to benefit from 
a drug like Myanesin, while it may reduce the tone in a child 
with spastic limbs. 

Jepson! and Pohl? have given accounts of the effects of 
prostigmine in cases of cerebral palsy characterized by rigidity. 


1. Jepson, P. N. (1946): 
2. Pohl, J. F. (1946): 


J. Paediat., 28, 65. 
Minnesota Med., 29, 419. 
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Hall and Brenda,® however, 
results were disappointing. 

In the treatment of cerebral palsy, drugs at present haye 
a small role, unless directed at an associated feature like 
epilepsy. Contracted, b limbs may be treated operatively; 
the important work Krynauw* in this country has given 
fresh impetus to the neurosurgical approach. Therapy is best 
served by the establishment of residential ome schools. 
where intensive training may be conducted under the co- 
ordinated instruction of physiotherapists, occupational 
therapists, speech trainers, school teachers, psychologists and 
medical personnel.§ 


3. Hall, R. J. and Brenda, H. (1947): Amer. J. Ment. Defic., §1, 
378 


This Journal 24, 539. 
Proc. Roy. Soc. Med., 39, 317. 


subsequently reported that the 


4. Krynauw, R. A. (1950): 
5. Evans, E. S. (1946): 


IN MEMORIAM 


Prop. FRepericK Kari 


Professor Kleine, who died on 22 March at the age of 81, was 
the last surviving personal assistant of Robert Koch and suc- 
ceeded him as the Director of the world-famous Robert Koch 
Institute in Berlin. 

His principal work was in connexion with trypanosomiasis, 
on which he spent many years in Central Africa, and between 
the two wars he was a member of the International Commis- 
sion on Sleeping Sickness, appointed by the League of Nations. 

In the 20's of this century he experimented, by arrangement 
with the Northern Rhodesian Government, with Germanin 
(Bayer-205) in the treatment of sleeping sickness -~ articu- 
larly as a prophylaxis of animal trypanosomiasis. Although 
he was financed by the German Dye Trust, who were the 
makers of Germanin, his scientific honesty led to but a partial 
endorsement of the value of 205 in treatment and a negative 
recommendation as regards its value as a prophlyactic. 

Of special! interest to South Africa perhaps is that Kleine 
accompanied Robert Koch about half a century ago in the 
early days of the Veterinary Research Institute, at the invita- 
tion of the late Sir Arnold Theiler, to study rinderpest. 


PASSING 


Care TOWN DERMATOLOGICAL AND VENEREOLOGICAL SUB-~GrouP 


A meeting of this Sub-Group will be held on Tuesday, 24 
April, in the Small Lecture Theatre (A Floor), Groote Schuur 
Hospital. at 8.15 

A paper will 
Observations on Psoriasis. 


m 
- read by Dr. J. I. Lipschitz on Some 


All interested are welcome. 


Carpe Town Paepiatric Group 


A meeting will be held at Groote Schuur Hospital in the 
Small Lecture Theatre on Monday, 30 April 1951, at 8.15 p.m. 
Dr. J. L. van Selm will speak on Common Eve Disorders 
in Childhood. 
. 
Dr. J. D. M. Barton, Norwood Lodge. 31 Yalta Road, Preter- 
maritzburg, Natal, has begun practice as a Specialist 
Anaesthetist. Telephones: Rooms 3533; Residence 2705 


We deeply regret to record the death of Dr. Robert Broom. 
F.RS. 


Dr. T. E. Lynch, his wife and family have recently returned 
to Komgha after a two-year visit to the United Kingdom 
where Dr. Lynch did post-graduate work 


VacuuM 


A REVIEW OF DEVELOPMENTS IN VACUUM RESEARCH AND 
ENGINEERING 


Vacuum is a quarterly journal available on a subscription 
basis. Subscription fees: British Isles £1 Ss. and elsewhere 
£1 10s. Advertising is restricted to products and equipment 
of vacuum interest 


KLEINE 


Kleine was the author of a great many publications, particu- 
larly on trypanosomiasis. In this field he was one of the 
earliest workers and he never lost interest in the subject, even 
in the last few years of his life when he was a semi-invalid 
as a result of the privations during the war and the following 
years before he could escape to South Africa. 

A typical German scientist, Kleine’s only interest was his 
work, and this was particularly distinguished by absolute 
scientific integrity. He lived to see accepted many of his 
theories, which in the early days were doubted and even 
actively opposed. Among these was his rejection of the 
mechanical means of transmission of trypanosomiasis and his 
strong belief in the identity of gambiensi and rhodesiensi 
diseases. 


A. J. Orenstein. 


P.O. Box 1056, 
Johannesburg. 
27 March 1951. 


EVENTS 


Vacuum is designed to fill a need in the scientific literature 
by reporting only on vacuum matters. It is addressed to the 
scientist and industrialist using vacuum procedures and further 
to specialists in all fields of science and industry to whom a 
knowledge of progress in vacuum matters is necessary or of 
value to their work. 

Vacuum is an authoritative publication designed to advance 
high vacuum technology generally. To this end the contri- 
butory and advertising pages are open to all, subject only to 
the usual condition that contributed articles comply with the 
object of the journal and meet the approval of referees. 

Vacuum was originally conceived, in response to constant 
requests to make generally available a highly organized 
abstracting service. In view of the absence of a journal in 
the English language adequately reporting vacuum develop- 
ments, it was considered that Vacuum could valuably include 
original contributions covering the scope of the technique. 

Vacuum will primarily consist of the contributory section 
(18,000 words in the first issue), of expert articles from inter- 
national specialists and the abstracts extensively classified and 
specially printed for detached filing (12.000 words in the first 
issue). Other feature series will be added as the need of the 
Specialist readers becomes established. 

This new journal is published by & Co. 
(London) Ltd., Worsley Bridge Sydenham, 
London, S.E.26, England. 


W. Edwards 
Road. Lower 


THe NATIONAL CORPORATION FOR THE or OLD Propie 
NOTES ON THE THIRD ANNUAL REPORT 

At the commencement of their Report the Governors of the 

National Corporation are proud to announce that Her 


Majesty the Queen has graciously consented to become the 
Patron of the Corporation. 
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In this third year since formation there has been an increase 
in the work, not in increased grant giving but in other ways. 
The Corporation has, for example, been making strenuous 
efforts to obtain agreement between the National Health 
Service and local authorities in the setting up of experimental 
Homes, designed to take people who need no further skilled 
nursing in hospital but who would not receive sufficient care 
and attention in * Part Ill accommodation’, provided by the 
welfare authorities. The Corporation has offered to provide 
the necessary capital and has suggested that maintenance 
should be shared between the hospitals and welfare authorities 
Account is given of work in connection with four such Homes, 
one in Scotland, one in Northern Ireland, and two in England. 

The Corporation considers that standards in local authority 
Homes are sometimes too high: ‘few old people in their 
own homes are able to maintain the standard which some 
local authorities are setting’. Reference is made to the cost 
which the acceptance of such standards throughout the country 
would entail. There is also criticism of the recommendations 
of some Fire Officers in respect of new Homes because they 
involve the Homes in heavy expenditure which is considered 
not always to be necessary. 


The Council at its meeting held in March 1951, considered a 
report of a Special Disciplinary Committee which held an 
inquiry into the conduct of Dr. E. L. G. The following 
charge was preferred: 

‘That you, being a medical practitioner registered under 
the provisions of the Medical, Dental and Pharmacy Act 1928 
(Act 13 of 1928), as amended, are guilty of improper conduct 
or disgraceful conduct or conduct which, when regard is had 
to your profession, is improper or disgraceful, in that you were 
convicted in the Supreme Court of South Africa (Transvaal 
Provincial Division) on 23 August 1950, on one count of 
procuring abortion and of culpable homicide, in respect of 
which conviction you were sentenced to a fine of £100 or six 
months’ imprisonment with hard labour and 12 months’ 
imprisonment with hard labour respectively.” 

The Council confirmed the finding of the Special Disciplinary 
Committee, viz. that Dr. E. L. G. be found guilty of disgrace- 
ful conduct when regard is had to his profession. The Council 
further resolved that his name be erased from the medical 
register 

The Council at its meeting held in Cape ioe during March 
1951, held an inquiry into the conduct of Dr. C. K., when the 
charge which was preferred against him was 


following 
considered 


REVIEWS 
Dicest or SURGERY 


Yearly Surgical Digest. By Richard A. Leonardo. M.D 
Ch.M.. D.LBS., F.LC.S. (Pp. 293. $3.00.) New York 
Froben Press, Inc.-Publishers. 1950 


In order to keep abreast with modern surgical literature, hours 
of daily reading would be necessary. For the average surgeon, 
engaged in a busy practice, this task will be impossible. Once 
again a yearly digest of surgical literature has come to ‘e 
aid of the medical man. 

Dr. Richard A. Leonardo is a well-known author and gen<'.! 
surgeon, and has published his first series of summarie. of 
current surgical literature. It covers every branch of sureery 
and provides useful and interesting reading. The book is 
written in a simple style with avoidance of repetition. ®%) 
placing the summaries in alphabetical sequence, reference 
readily be made to various articles 

The book. however, falls down in certain respects . 
absence of references is a serious omission. The inclus on 
also of a few diagrams and improvement in the quality, /[ 
the paper would greatly enhance the value of this book 

The articles have been well selected and cover the prob 
which confront the general surgeon daily 


THE SOUTH AFRICAN MEDICAL AND DENTAL COUNCIL 
REPORTS OF DISCIPLINARY INQUIRIES 


21 April 1951 


Consideration has been given to the care of old people in 
their own homes. The Corporation is anxious to discover 
what can best be done for them: a grant made to a laundry 
scheme has been a first step in this field. It also draws the 
attention of the smaller voluntary committees to the slight 
cost and great value of non-residential clubs especially when 
open several days a week; the Corporation has continued to 
assist in their provision. 

During the year there were 91 applications for assistance 
and the total sum allocated or paid out was £125,429. It is 
stated that on the whole the standard of the proposals made 
has been higher than that of the previous year. 

The Corporation continues to provide the secretariat for 
three other organizations which are setting up Homes for 
elderly people. Two Homes have been open for some time, a 
third is about to be opened, and steps towards the opening of 
two others are in their early stages. 

Although not included in the Report, the Corporation hopes 
soon to publish notes on the purchase and adaptation of 
existing properties for use as Homes for old people. This 
is designed to assist voluntary committees by giving details 
of the type of accommodation which is considered necessary. 


‘That you being a medical practitioner registered under the 
Medical, Dental and Pharmacy Act 1928 (Act No. 13 of 1928) 
as amended. are guilty of improper conduct or disgraceful 
conduct or conduct which, when regard is had to your 
profession or calling, is improper or disgraceful, in that on 
or about 17 June 1950, you committed certain sexual acts 
with one . in the circumstances set out in your evidence 
given in the case of Rex v. Yourself, heard between the dates 
19 June 1950 to 28 July 1950, in the Magistrate's Court at. . ., 
a copy of which evidence is attached hereto marked “A ™.’ 

At the conclusion of the inquiry the Council after 
deliberating in Committee, resolved that :— 

Dr. C. K. being a medical practitioner registered under the 
Medical, Dental and Pharmacy Act 1928 (Act No. 13 of 1928) 
as amended, was guilty of conduct which when regard is had 
to his profession or calling, is disgraceful, in that on or about 
17 June 1950, he committed certain sexual acts with one 
in the circumstances set out in his evidence given in the case 
of Rex v. Himself, heard between the dates 19 June 1950 to 
28 July 1950, in the Magistrate’s Court at . a copy of 
which evidence was attached to the summons. 

The penalty is that he be suspended from practice or per- 
forming acts specially pertaining x ee for a period 
of three months as from 1 April 1 


OF BOOKS 


OBSTETRICS AND GYNAPBCOLOGY 


The 1950 Year Book of Obstetrics and Gynecology. 
Edited by J. P. Greenhill, B.S.. M.D., F.A.C.S. (Pp. 570 
with 108 figures. $5.00.) Chicago: The Year Book 
Publishers, Inc. 1950 


Contents 1 Progress in Obstetrics and Gynecology, 1940-50 

Obstetrics 2. Pregnancy 3. Labor. 4. Puerperium. 5S. The Newborn 
Gynecology 6. General Principles. 7. Diagnosis 8. Infertility 9 
Operative Technic 10. Infections 11. Bemgn Tumors 12. Special 
Ovarian Tumors 13. Malignant Tumors. 14. Menstrual Disorders. 15 
Endocrinology 


The 1950 edition of this well-known publication has taken 
the same form as its predecessors. It consists of a summary 
of world publications in obstetrics and gynaecology for the 
period August 1949 to July 1950. supplemented by comments 
on most of the articles by the editor, Prof. J. P. Greenhill. 
A welcome addition in this Year Book is a review of the 
progress in obstetrics and gynaecology in the past decade. The 
Editor has given a succinct survey of the advances in our 
knowledge of the physiology, pathology and clinical aspects 
of the specialty. It is shown in which wavs, and to what a 
great extent. obstetrics and gynaecology have benefited by 
chemotherapy. diagnostic- and radiotherapy and blood trans- 
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fusions; the more specific advances in obstetrics have concerned 
the Rh factor, a better understanding of the endocrinology of 
pregnancy and the menstrual cycle, earlier diagnosis of cancer 
of the uterus, and the progress in the investigations and 
treatment of sterility in the female and male. In spite of 
these strides in the past 10 years it is clearly shown that there 
is much room for improvement, because many mothers and 
babies are still lost because of preventable causes. 

The articles published during the year under review cover 
practically every aspect of the specialty. The previous 
enthusiasm for hormonal therapy in the treatment of habitual 
and threatened abortion is on the wane, and the tendency of 
the majority to-day is to abandon endocrine therapy and to 
rely mainly on general and non-specific measures. Following 
the enormous volume of publications on placenta praevia, 
Opinion has crystallized in favour of its conservative treatment 
whenever possible. British obstetricians will be pleased to see 
how American opinion is leaning towards the view, long held 
in Britain, that uterer vaginal tamponade is only seldom 
indicated in the treatment of post-partum haemorrhage. Much 
has been written on sterility with the main emphasis on male 
—- and hormonal \reatment of both the female and 
male. 

There is litthke new on operative technique. There is 
obviously a great increase in the caesarean section rate. One 
welcomes the statement by the Editor that because of anti- 
biotics ‘more women may be given a test of labour, and it 
may be longer, even with ruptured membranes’. But a great 
number of obstetricians will be distressed by his view that 

“if uterine inertia is diagnosed after 24 or 36 hours, a 
caesarean section is safe—it is almost equivalent to neglect 
to permit patients to labour for 72 hours’. Many would not 
regard an extra day's labour as important. provided the 
maternal and foetal conditions are good, when the alternative 
is an abdominal operation and probably caesarean sections 
for all the subsequent children. 

In welcoming this annual! publication, its wide circle of 
readers cannot fail to be impressed with the tremendous 
amount of work that it entails on the part of the Editor, and 
the excellent organization that must lie behind the collection, 
translation, and summarizing of these hundreds of publications. 


Mepicat ADVENTURE 


Medical Adventure. By Dr. K. M. Hiranandani. Pp. 76 
+ viii. 6d.) Madras, India: The Antiseptic Press. 


The format of this pamphlet is just right for easy despatch 
into the waste-paper basket. 


PATHOLOGY IN COLOUR 


Color Atlas of Pathology. Prepared under the auspices 
of the U.S. Naval Medical School of the National Naval 
Medical Center, Bethesda, Maryland. (Pp. 546 + xi, 
illustrated with 1,053 figures in color on 365 plates. £7.) 
Philadelphia, London, Montreal: J. B. Lippincott 
Company. 
Contents: 1. Diseases of the Hematopoietic System. 2. Diseases of the 
Reticulo-Endothelial System 3. Diseases of the Respiratory Tract. 4 
Diseases of the Cardiovascular System. §. Diseases of the Alimentary 
Tract. 6. Diseases of the Liver. 7. Diseases of the Kidney and Urinary 
Tract. 8. Diseases of the Musculoskeletal System. Index 


This volume represents a very remarkable achievement. There 
are very few colour atlases available which cover the field 
of pathology at all; but the comprehensive scope of this 
volume makes it almost encyclopaedic in its qualities. 
Although primarily devoted to microscopy, the great advantage 
which this Atlas possesses is that it includes colour 
illustrations of naked-eye specimens as well as _ clinical 
photographs and X-ray illustrations. There is a valuable, 
adequate amount of descriptive text matter which includes 
succinct case histories. 

The quality of the colour reproductions is superb, whether 
blood cells. tissues or organs are being presented. 

The volume should be invaluable to the medical student 
throughout the whole of his career. The production is indeed 
a thing of beauty and will grace the library shelf of the 
practising physician and pathologist as well 
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ADLERIAN PSYCHOLOGY 


Adler's Way in Psychology. By Lewis Way. (Pp. 334 

18s.) London: George Allen & Unwin Ltd. 1950. 
Contents 1. Infenority and its Compensations 2. Wholeness and 
Purpose 3. The Guiding Fiction. 4. The Neurotic Character 5. Sex 
and us Deviations 6. Anxiety and the Neuroses 7. The Nature of 


Social Interest 8. Problems of Practical Adaptation 9 The Prevention 
and Cure of Neurosis 10. A Critique of Psychonalysis 11. Individual 
Psychology and Rival Schools 12. Individual Psychology and Social 
Ideals 


This book, written by a man who was both a student and a 
personal friend of Adler's, will be of interest to the layman 
as well as to the student wishing to obtain an accurate account 
of the part played by Adler as a contributor in the 
psychological field. The author does not dwell on the details 
of Adler’s personal life, but confines himself to reviewing and 
evaluating his scientific theories. Stress is also laid on the 
differences between his concepts and those of Freud. 

There are no long case histories to be found, as one of 
the main aims of the author has been to give details of the 
basis for Adler's concepts and thus deny the opinion 
commonly expressed that Adler was but a_ superficial 
psychologist. In this the author has achieved his purpose. 


Virus aND RickerrsiaL Diseases 


Virus and Rickettsial Diseases. By S. P. Bedson, M.D., 
F.R.C.P., F.R.S.. A. W. Downie. D.Sc.. M.D., F. O. 
MacCallum, B.Sc.. M.D., and C. H. Stuart-Harris, M.D., 


F.R.C.P. (Pp. 382 + viii. With 33 figures. 24s.) 

London: Edward Arnold & Company. 1950. 
Contents 1. Viruses Some General Considerations. 2. Immunity 3 
The Natural History of Virus Disease 4. Chemotherapy S$. The 
Rickettsiae Venereum Group. 7. Small- 
pox. 8. Chicken-pox and Zoster. 9. Molluscum Contagiosum and Warts 
19. Herpes Simplex 11. Influenza, Common Cold and Other Acute 
Respiratory Infections. 12 Measles and Rubella 13. Mumps 14 
Glandular Fever 15. Hepatitis 16. Gastro-Enteritis 17. Rabies. 18 


Arthropod-Borne Virus Encephalitis 19. Diseases of the Central Nervous 
System Suspected of Being due to Viruses 20. Acute Anterior Polio- 
myelitis, 21. Virus Meningitis 22. Yellow Fever, Dengue, Sandfly Fever, 
and Rift Valley Fever. 23 Animal Viruses Affecting Man 24 
Bacteriophage. Appendix Index 


For many years viruses have been regarded as falling within 
the realm of the academic bacteriologists. Reliance had to 
be placed on the clinical features to establish a diagnosis, and 
the laboratory seldom gave any assistance. 

Recent years have seen a rapid change—more is known 
about viruses and virus diseases, and with this knowledge 
have come laboratory aids in diagnosis and treatment. More, 
too, is being learnt of the structure of viruses and their 
relationship to tissue cells. No longer, therefore, can_ the 
clinician remain in ignorance of viruses. To obtain a working 
knowledge of them from the wealth of literature already 
published would, however, have been a superhuman task. 

This little book meets the urgent need which has been 
created. Written by world authorities on the individual viruses 
or virus groups, it brings together in a pleasantly readable form 
the information required by medical student and practitioner. 

It is not a clinical textbook or a textbook of virology, but 
the essential link between them. It is not the fault of the 
authors that, with the rapidly accumulating knowledge of 
viruses, some recent advances have not been included. 

This excellent book, easy to read. should be in the possession 
of every medical practitioner and medical student. 


MALARIA 


The Conquest of Malaria. By Dr. Jaime Jaramillo- 
Arango. (Pp. 125 + xiv, with 36 illustrations. 21s.) 
London: William Heinemann, Medical Books, Limited 
1950. 
Contents Part 1. The Mosquito-Malaria Theory. Part 2 A Critical 
Review Part 3 Progress Achieved in the Prevention and Treatment 
of Malaria 
Malaria is one of the oldest diseases known to man, and has 
affected his history. The struggle against this wide-spread 
disease is described in this book, and the pioneer investigators 
(with photographs of some) are recorded. 
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The author, who is well known as an accurate historian, 


took three years to complete his research on the subject. By 
consulting original fan he has discovered many inaccuracies 
in the literature. 

The book has most interesting illustrations and is written in 
a good literary style. It will be of interest to all physicians 
and partcularly to students of medical history. 


Heart DiIseast IN PREGNANCY 


Heart Disease in Pregnancy 


By A. Morgan Jones, a, 


M.B. (Vict.). F.R.C.P. (Lond.). (Pp. 57 + x, with 7 
Tables. 6s.) London: Messrs. Harvey & Blythe. wigs. 
Contents 1. Foreword 2. Introduction 3. The Circulation in Preg- 
nancy 4. Cardiovascular Signs and Symptoms in Normal Pregnancy 
© Dhragnosis of Organic Heart Disease during Pregnancy 6. Causes of 
Maternal Death. 7. Assesment of Fitness for Pregnancy 8 Management 
of Termination 4 Antenatal Supervisor 10. Management of Contfine 
ment 11. Problems of the Post-Partum Period 12. Effect of Pregnancy 
on the Course of Rheumatic He 13) Summary 14. References 

1S. Index 


ORTHOPAEDIC PROBLEM 


To the Editor: These illustrations may be of interest to your 


readers. It might well be entitled The Orthopaedist's Dilemma 
or What to Take and What to Leave. The patient, a South 
African small 
Indian girl, nine 


years of age. un- 
fortunately did not 
return for opera- 
tion 


Alan B. Taylor. 
Medical 
Superintendent 


McCord Zulu 
Hospital. 

28 McCord Ro 

Durban. 

9 March 1951 
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CORRESPONDENCE 


21 April 1951 


Dr. Morgan Jones is to be warmly congratulated on producin; 
in this difficult field a monograph that is easily readable an 
full of practical advice. This volume ought to do much to 
assist the doctor in deciding on his policy when faced with 
a pregnant woman with heart disease. There is often too 
o- a tendency towards terminating a pregnancy without a 

appreciation of the facts that many cardiac patients 
tolerate the condition extremely well, and that interference 
carries with it risks that are no less than those associated 
with the continuation of the pregnancy and a natural labour. 

“We are past the stage of counting murmurs and assessing 
the gravity of the prognosis in proportion.” 

The author deals with the physiological changes in the 
circulatory system associated with pregnancy and how these 
affect the cardiac status. He gives a practical grouping based 
on cardiac function, as a guide to management and decision 
with regard to termination. The chapter on the recognition 
of the early signs of failure is particularly valuable. 

This is a clearly written monograph, obviously based on 
personal experience and full understanding of the subject. 
Every doctor would find the time taken to read the 57 pages 
well spent. 


EINSTEIN AND INTEGRATIONALISM 


To the Editor: Dr. Freed’s letter in the Journal of 17 March 
represents an interesting innovation in the age-long controversy 
of ‘free-will’ or ‘determinism’. in that by a matter of 
analogical reasoning both are deftly combined in a theistical 
whole 


I agree with Dr. 


Freed in that the components of the 
universe-—matter, energy, time, etc.—are linked by multiplex 
but organically complete equations; and that even were 
Einstein's theories proved incorrect or partly incorrect, the 
fundamental equations are immutable and capable of ultimate 
elucidation. 

Arguing further, however. Dr. Freed claims that as the 
universe is an integrated unity as discovered by the world of 
science. so too the world of philosophy may, by using the 
same concept. integrate ‘theism and humanism .. . the body 
and the mind . the material and the spiritual universe * 
This, of course, is where the whole fabric of the supposition 
falls away as elementary logic shows that the two statements 
are in no wise related. The rest of the letter, being based on 
this. automatically has no authoritative substance. 

Scientific theory. as Dr. Freed himself points out, is subject 
to experimental verification whilst philosophical speculation 
is merely a phantasm of the intellect, subsisting in vacuo. 

The question of poetic insight and the qualities of Justice, 
Love and Mercy is a particularly thorny one. I myself can 
justly claim to have written a fair amount of poetry, perhaps 
some even with insight, and am firmly imbued with the 
qualities of Justice. Love and Mercy: nevertheless, I have no 
desire to be ‘saved’, and feel that this is possibly a wish- 
desire of a psychological nature in an intellect unintegrated 
with normal life. 

Perhaps it would be wiser to pursue a policy of tolerant 
agnosticism, whilst considering Man as a complex variable of 
a cosmic equation. 


F. I. Jackson. 
M.B.. Ch.B.. D-P.H. 


4 March 1951 


- 
| 
‘ 
y 
4 
Saunders Road, 


21 April 1951 S.A. TYDSKRIF VIR GENEESKUNDE 


AVAILABLE AGAIN! 


ARCANOL 


FOR INFLUENZA 


The antipyretic action of acetylsalicylic acid and the 

antiphlogistic effects of Novatephan* combine in 

ARCANOL to yield the ideal remedy for influenza. 

ARCANOL should be given at the commencement 

of an attack, one tablet 2 or 3 times daily after meals. 
ARCANOL Tablets of | gram in tubes of 10. 


*Reg. Trade Marks 


Manufactured in the Union of South Africa by 


SCHERAG (PTY.) LTD. P.0. Box 7539 JOHANNESBURG 


BECALMED... 


Tue convalescent has success- 
fully weathered the storm of acute illness but finds it difficult to 
recover from the aftermath. The patient is depressed, lethargic, is 
in fact in a state of being becalmed. 

In such cases a good tonic is needed to speed the voyage to recovery, 

and many physicians have found the answer in Waterbury’s Compound. 

Waterbury’s supplies easily assimilable iron, supported by manganese, 

calcium and phosphorus in rational proportions to ensure proper metabolic 

——- utilization. In addition, Waterbury’s makes available guaiacol and creosote 
as tasteless, odourless sulphonates, 


readily acceptable even to finicky ’ 
rte WATERBURY S 
WILLIAM R. WARNER & CO. (PTY.) LTD., ; ( 0 * p 0 U | D s 


6-10 Searle Street, Cape Town. 
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SIMPLE, SAFE, EFFECTIVE PLURIGLANDULAR 
THERAPY FOR DEPENDABLE REDUCTION 
OF EXCESS WEIGHT. 


LIPOLYSIN acts to control obesity by increasing 
fat oxidation through stimulation of metabolic pro 
cesses. LIPOLYSIN contains the active hormones 
of the thyroid, pituitary (anterior lobe) and thymus. 
Orchitic substance is added to the male LIPOLYSIN 
and ovarien to the female. IT CONTAINS NO 
DINITROPHENOL. 


LIPOLYSIN Tablets in bottles 
LIPOLYSIN Ampoules in boxes of 12 


100 
2 cc. 


of 


Rapid Sustained— 4 WAY RELIEF 


INTESTINAL INDIGESTION 
GALLBLADDER STASIS 


BIDUPAN 


(formerly Intestinol Concentrated) 


Pure Bile Salts, Concentrated Pancreatin, Duodenal 
Substance, Charcoal in Bidupan . . . improve biliary 
drainage, digestion of albumin, carbohydrates, fats; 
stimulate pancreatic secretion; remove fermentative 
factors ... spread relief in biliousness, intestinal 
indigestion, and recurrent flatulence. 

Bottles of 50 and 100 tablets. 


CLINICALLY PROVEN 


HIGHLY 
POTENT 


BIOLOGICALLY 

MUSCLE EXTRACT — 

@ ANGINA PECTORIS @ ARTERIOSCLEROSIS 
@ PERIPHERAL VASCULAR DISEASE 

@ DIABETIC GANGRENE etc. 

cc. and 2 for 

30 cc. vials 

CAVENDISH CHEMICAL CO. (New York) LTD. 

Oxford Works, Worsley Bridge Rd., - London, $.E.26 

Obtainable from: SIVE BROS. & KARNOVSKY LIMITED 

Johannesburg and Durban. 
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It’s difficult... 


at times to define the borderline between 
health and sickness. Many subclinical 
vitamin deficiencies exist and progression 
to the clinical stage is frequently rapid. 


PETERSEN 
MULTIVITAMIN 
TABLETS 


are adapted to South Africa's particular needs, and 


each chocolate-coated tablet contains Vit. A 4,000 i.u., 
Vit. D 250 i.u., Thiamine HCI | mgm., Ascorbic Acid 
25 mgm. 40's, 100's, 500’s 


Manufactured in South Africa by 


PETERSEN'S 


STANDARDISED 


Box 38 CAPE TOWN Box 5992 JOHANNESBURG 


P 6R 


| 
OBESITY 
| 
\ 
| 
PETERSEN LTD 
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Therapy for the common anemias — THE SQUIBB VITAMIN B,, FAMILY 


VITAMIN B,. FOLIC ACID FERROUS SULFATE ASCORBIC ACID SUPPLY 
(micrograms) (milligrams) Exsiccated (milligrams) 
(milligrams) 


oral 
RUBRAFERATE 
per Capsule . 130 


oral 


RUBRAFOLIN 
per Capsule 


oral 
RUBRAMIN 
per Capsule 


oral 
RUBRAMIN 
per Tablet 
parenteral 
By, Concentrate twice month per 
per 30 


| Tablet daily 


Saul BB Nore: The above are average dosages. As with any antianaemia prepara- 
tion, dosages must be adjusted to the needs of the individual patient. 
Further information and literature are available from Maintenance dosages of oral vitamin B,, alone must be adjusted to the 
PROTEA PHARMACEUTICALS LIMITED patient’s needs. Response to oral vitamin B,, alone varies greatly from 
P.O. Box 7793, Johannesburg patient to patient and from time to time in the same patient. 
Phone 33-2211 


RUBRAFPERATE, RUBRAFOLIN, RUBRAMIN ARE TRADEMARKS OF E FR. SQUIBB & SONS 


THE “OXYCILLIN” ATOMISER 


THE “OXYCILLIN’ ATOMISER ADMINISTERS OXYGEN AND 
PENICILLIN IN AEROSOL FORM. IT IS SPECIALLY DESIGNED FOR 
USE WITH OXYGEN TENTS OR ATTACHMENT TO AN OXYGEN 
INHALER. IT ADMINISTERS A DRY VAPOUR IN A FINE STATE 
OF SUBDIVISION AND EXTENSIVE RESEARCH HAS PROVEN 
THAT THE ““OXYCILLIN’’ FULFILS ALL THE REQUIREMENTS FOR 
EFFECTIVELY PRODUCING PENICILLIN AEROSOL IN A STATE 
READILY ABSORBABLE. 


THE UNIT IS ATTACHED TO A TWO-STAGE OXYGEN 
REGULATOR AND A CONTROL KNOB ENABLES THE SOLUTION 
TO BE GIVEN FOR SPECIFIC PERIODS WHILST OXYGEN IS 
GIVEN CONTINUOUSLY. A FINELY CALIBRATED SOLUTION 
CONTAINER ENSURES ACCURATE DOSAGE. 


Regd. Office: Tel. 33-1137 


4] MAIN HOUSE, MAIN STREET, JOHANNESBURG = P.0. Box 770 


THERAPEUTIC MAINTENANCE 
Botties of 25 a 
2 Capsules t.i.d | Capsule t.i.d. Botties of 100 
Bottles of 25 
25 Capsule daily. | | Capsule daily | Bottles of 100 
6 to 12 Capsules 
25 daily (see note) Bottles of 100 
- 
& 
. 
“OXYCILLIN"ATOMISER 
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THE NEW ANTIBIOTIC 


LEOCILLIN 


FOR selective PENICILLIN 
THERAPY IN LUNG TISSUES 


LEOCILLIN 


MODE OF DISTRIBUTION: 
| and 10 vials of 100,000 units (0-1 gm.) 
| and 10 vials of 500,000 units (0-5 gm.) 


PHARMAKERS (PTY.) LIMITED 
215-216 Gibraltar House, Regent Road, CAPE TOWN 


Registered Agents for: 
LEO PHARMACEUTICAL PRODUCTS, COPENHAGEN 


VEGEMITE 


The concentrated yeast extract is one of the best- 


known food sources of the B complex group of 
vitamins. 

The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us, 
VEGEMITE is superior to them all’. 

Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


U.M.S. 


THE CAPE’S 
MOST POPULAR 


SURGICAL SUPPLIES 
HOUSE 


» Box 3907 Telephone 2-2055 
Cus? CAPE TOWN 


ANASTHETIC ETHER 


Manufactured by 


THE WATAL CANE BY-PRODUCTS 110. 
| OF MEREBANK 


@ Guaranteed to conform to 
the requirements of the 1948 
British Pharmacopoeia and the Speci- 
fication of the South African Bureau 
of Standards. Equal to the finest 
imported Ether. 
In cases, each containing 
12 x | Ib. Amber Coloured Bottles, 
similar to those used in Europe. 
For further information please write te the selling Agents 


C. G. SMITH & CO. LTD, 


| 301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led., C. G. Smith & Co., Led., 
P.O Box 565. Johannesburg. P.O. Box 1314, Cape Town. 
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S.A. TYDSKRIF 


NEW TEXTBOOKS 


for the 


HIGHER EXAMINATIONS 


This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing 
for the higher Examinations. 


HANDBOOK OF MEDICINE for Final Year Students 
By G. F. WALKER, M.D., M.R.C.P., D-C.H. 4th 
Edition. Pp. 305. Price 25s. net. 
Previous editions have met with an enthusiastic reception. 
Valuable for M.R.C.P. candidates. 

‘Whatever hundreds of Medical books you have, get 
this one..—S.A. Medical Journal 

*To have covered such an enormous field in such a handy 
little volume is a feat of which Dr. Walker may feel proud. 
Cambridge U. Med. Magazine 


HANDBOOK OF MIDWIFERY 
By MARGARET PUXON, M.D., M.R.C.O.G. Pp. 326. 
Price 25s. net. 

“Can be thoroughly recommended as a suitable guide to 
modern obstetric practice.—Post Graduate Medical 
Journal. 

‘Presents a practical manual—real merits of complete- 
ness and sound practicality—the text is up to date. 
British Medical Journal 


HANDBOOK OF VENEREAL INFECTIONS 

By R. GRENVILLE MATHERS, M.A., M.D(Cantab.), 

F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. 
*Remarkably successful in getting nearly all that stude nts 

and practitioners require into fewer than 120 pages. 

British Medical Journal 


HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O(Oxon.). D.O.M.S., R.CS. 
Just published. Pp. 344. Price 30s. net. Specially written 
for candidates preparing for the D.O.M.S. and D.O. 
(Oxon.). 

‘Contains a wealth of information in short compass. 
Guy's Hosp. Gazette 

*An excellent book for the ophthalmic House Surgeon” 
Lond. Hosp. Gazette. 


HANDBOOK OF DENTAL SURGERY & PATHOLOGY 
By A. E. PERKINS, L.DS., R.C.S., H.D.D(Edin.) 
Just published. Pp. 430. Price 30s. net. An indispensable 
book for the F.D.S., H.D.D. and other higher dental 
Examinations. 

*The work is valuable to dental students and practitioners 
both for examination purposes and for reference. —U.CS. 
Magazine 


HANDBOOK OF PSYCHOLOGY 
By J. H. EWEN, F.R.C.P., D.P.M. Just published. 


Pp. 215. Specially written for the D.P.M. Examinations. 
Price 25s. net. 


HANDBOOK OF CHILD HEALTH 

By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. 

HANDBOOK OF GYNAECOLOGY 


By TREVOR BAYNES, M.D., F.R.C.S.. M.R.C.O0.G. 
Price 15s. net 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. 
19 WELBECK STREET, LONDON, W 
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The Medical Association of South Africa 


Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP AFDELING 
JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr S19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 

ontvangste £2,700. Premie £750. 
S14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500. 
(Pr $16) Transvaal hospital town. Income £2.300. No surgery 
done. Practice is for sale with large house at £5,000 
(Pr /$22) Northern Transvaal country practice. D.S. appoint- 
ment held. Premium £500 
(Pr $23) Progressive practice in S. Rhodesian hospital town 
Excellent opportunity for young G.P Present income 
£3,000-£4,000 p.a Premium for goodwill £3,000 Terms 
accepted. £1,000 for book debts, surgery furniture, drugs, etc 
Block of professional rooms and living quarters to rent at 
£30 p.m 
ASSISTENT VERLANG : ASSISTANT REQUIRED 
(A 022) Assistant required for West Rand practice. View to 
partnership. Applicant must be bilingual gentile with at least 
2 years’ experience. Terms during assistantship £2 2s. p.d 
plus car allowance and surgery expenses. 
ASSISTENTSKAP VERLANG : ASSISTANTSHIP 
REQUIRED 
(A W446) Assistantship with view in English-speaking practice 
by London-trained doctor, aged 31. Interested in Obstetrics 
MEDICAL EQUIPMENT 
(1 O14) In new condition, * British Encyclopaedia of Medical 
Practice *, plus annual editions of * Medical Progress’. What 


offers” 


CAPE TOWN : KAAPSTAD 
Medical House. P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(674) Vennootskapaandee! in  Bolandse praktyk. £1,224 
gemiddelde netto jaarlikse wins aan aandeel verbonde. Twee 
aanstellings. Huis te koop, maar ts nie ‘n voorwaarde vir 
koop van praktyk nie. Premie verlang £650. Geneesmiddels 
en sekere spreekkamermeubels te koop teen £150 
(686) Noord-Kaapland Medisyne word aangemaak. DS 
aanstelling aaleen ongeveer £1.200 p.j. werd. Geen opposisic 
Premie verlang £1,500 en dit sluit praktyk, instrumente en 
meubels in, betaling £750 kontant, balans paaiemente oor een 
jaar 
(636) Cape Town suburban practice. Non-EFuropean. Rental 
for house £5 p.m. (Quote also 691.) 

PRAKTYKE VERLANG : PRACTICES REQUIRED 
(301) Natal rural practice. £2,000 p.a. min. income required 

ASSISTENT PLAASVERVANGER VERLANG 
ASSISTANT LOCUM REQUIRED 
(640) Gentile assistant for Transkei general practice with DS 
appointment. Single man preferred. 
(439) Cape Midlands. 30 June to 14 July. £2 2s. plus board, 
travelling expenses, petrol and oil, car allowance 

PLAASVERVANGING ASSISTENTSKAP VERLANG 

LOCUM TENENCY ASSISTANTSHIP REQUIRED 
(618) Practitioner 8 years’ experience available immediately 
for one or two months. (536) 

MEDICAL EQUIPMENT FOR SALE 
(198) Cape Midlands. Instruments. drugs valued at £200. 
(135) Specially built tricycle for adult male or female patients 
(483) Pegamoid upholstered wooden examination couch, £7 10s 


(624) G.E. Electrocardiograph complete with batteries in 
excellent working order. £40. 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF PATHOLOGIST: PORT ELIZABETH 


Applications are invited from registered pathologists for the 
position of pathologist. Port Elizabeth, at a salary of £500 
per annum (inclusive of cost-of-living allowance) plus the fees 
ind allowances prescribed by the Regulations of the Sick Fund 
ind with the right of private practice 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year 

The appointment will be made in terms of the Regulations 
of the Fund and will be subject to termination on four months’ 
notice being given by either side 

The successful applicant will be required to reside at Port 
Elizabeth, to take up the appointment on a date to be arranged. 
and to carry out his duties in accordance with the Regulations 
of the Fund 

Applications should reach the District Secretary, Cape Mid- 
land District Sick Fund Board, 116 Mutual Arcade, Port 
Elizabeth, not later than 28 May 1951. and should state: 


1. Full name 
2. Qualifications (where and when obtained) 
3. Experience (when and where obtained) 
4. Date of birth 
§. Country of birth 
6. Married or single 
7. Whether fully bilingual 
8. Whether South African citizen 
9. What Government appointment, if any, is held. 
Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 
Any further particulars required may be obtained from the 
District Secretary at the above address, on application 


P. J. Klem 
Johannesburg General Secretary 
April 1951 (81) 


Wanted 


Energetic and experienced general practitioner capable 
doing general surgery in partnership practice in large count: 
hospital town with all facilities One partner proceeding 
overseas for further study Either long-term locum, 
purchase of share of practice to be arranged. Good opportur 
for Jewish doctor Write stating particulars of experien 
marital status, and when able to commence to ‘A. G.C.". P 
Box 643. Cape Town 


Locum Gevra 


Om cen vennoot van vennootskappraktyk in Wes-Transvaal 
te los vir ‘n tydperk van 6 weke vanaf 18 Junie 1951 
indersinds vanaf 2 Julie 1951 £2 2s. per dag met 

inwoning. Vervoer toelaag wat gereél kan word. Eerste k 
retoer reiskaartjiec word uitbetaal. Verdere voorwaardes 
gerec] word. Skryf aan Posbus 643. Kaapstad 


Part-Time Physiotherapist 


Applieations are invited for the position of part-t 
Physiotherapist to the City Council Employees’ 
Benetit Society, Johannesburg. at a salary of £30 per mo 

For further particulars apply to the Secretary, SO8 Afr 
House. Rissik Street, Johannesburg 


For Sale: Cape Town 
Gynaecological table operation table; adjustable head, tru 
and leg supports and stirrups. Can be placed in Fow 
or Trendelenburg position Rubber padded through: 
British made What offers? Telephone 3-2200 or 2-7260 
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Siekefonds van die Suid-Afrikaanse 


Spoorwee en Hawens 
AANSTELLING VAN PATALOOG: DURBAN 


Applikasies word van geregistreerde spesialiste ingewag vir die 
betrekking van Pataloog, Durban, teen ‘n salaris van £1,844 
per jaar, plus gelde en welaes wat in die regulasies van die 
Siekefonds voorgeskryf word, en met die reg om privaat te 
praktiseer. 

Die salaris is onderhewig aan wysiging in ooreenstemming 
met die sensus van lede wat op | April van elke jaar afgeneem 
moet word. 

Die aanstelling geskied kragtens die regulasies van die 
Fonds en opsegging van dienste is onderworpe aan vier maande 
kennisgewing deur een van beide partye. 

Die suksesvolle applikant moet op Durban woon, op ‘n 
datum wat gereél sal word diens aanviar, en sy pligte oor- 
eenkomstig die regulasies van die Fonds uitvoer. 

Applikasies moet die Distriksekretaris, Distriksiekefondsraad, 
Martin West-geboue, Smithstraat, Durban, nie later nie dan 
25 Mei 1951 bereik, en applikante moet die volgende 
vermeld 
Volle naam. 

Kwalifikasies (waar en wanneer verkry). 
Ondervinding (waar en wanneer verkry en opgedoen). 
. Datum van geboorte 

Land van geboorte. 

. Getroud of ongetroud. 

Of ten volle tweetalig 

8. Of Suid-Afrikaanse burger 

9. Watter staatsbetrekking, indien enige, beklee word. 

Werwing deur of ten behoewe van enige applikant stel so 
‘n applikant bloot aan diskwalifikasie. 

Enige verder besonderhede wat verlang word kan op aan- 
vraag van die Distriksekretaris by die bovermelde adres verkry 


word 

P. J. Kiem 
Johannesburg Hoofsekretaris 
21 April 1951 (82) 


University of Natal 
MEN’S RESIDENCE, ORIBI: MEDICAL OFFICER, 1951 


Applications are invited from suitably qualified registered 
medical practitioners residing in Pietermaritzburg for the above- 
mentioned post for 1951. Full details may be obtained from 
the Registrar, University of Natal, P.O. Box 375, Pietermaritz- 
burg. Applications close on 30 April 1951. 


Practice 


An E.N.T. practice can be taken over for a nominal sum 
Rooms, receptionist. instruments, etc., are included as well as 
an introduction to the practitioners supporting the practice 
The advertiser is prepared to spend a couple of months with 
his successor at the rooms. Reply ‘A. G. D., P.O. Box 643. 
Cape Town. 


Vacaney 
A vacancy exists for a part-time medical officer for the 
European employees of the Kendal Colliery Ltd.. Kendal 
Full particulars obtainable from and applications to be made 
to the Secretary, Witbank Coalfields Benefit Society, P.O. Box 
26, Witbank, Transvaal. Applications close on 28 April 1951. 


Rooms Available: Cape Town 


City physician wishes to share his rooms, preferably with 
another specialist. Rooms in centre of city Write to 
‘A. G. B.. P.O. Box 643, Cape Town. 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


CARINUS NURSING COLLEGE, CAPE TOWN: 
LECTURES TO STUDENT NURSES 


Applications are awaited from registered medical practitioners 
to lecture to student nurses at the Carinus Nursing College, 
Cape Town, in the following subjects for a period of one year as 
trom | July 1951: 
Anaesthetics 
Pediatrics .. 
Urology 
Gynaecology 

Ear, Nose and Throat 


lectures per course } 


Ophthalmology Three 
Dermatology > courses 
Venereal Diseases | per 
Anatomy | annum. 
Physiology . . | 


Medical Nursing 
Surgical Nursing 
Orthopaedics 
Materia Medica 

Lectures to be given between the hours 8.45 a.m. to 12.45 p.m., 
each lecture to be of one hour's duration. Lecturers will be 
remunerated at the rate of £1. 1. 0. per lecture and 1/- per 
examination paper corrected. 

Applicants must state in what subjects they are prepared to 
give lectures and whether such lectures can be given in English 
or Afrikaans or both. 

Further particulars are obtainable from the Principal, Carinus 
Nursing College, Cape Town. 

Applications must be addressed to the Director of Hospital 
Services, P.O. Box 2060, Provincial Building, Wale Street, 
Cape Town, and must reach him not later than 11 May 1951. 


(Y¥24 9445) 
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South African Railways and Harbours 
Sick Fund 
APPOINTMENT OF EAR, NOSE AND THROAT 
SPECIALIST: PIETERMARITZBURG 
Applications are invited from registered specialists for the 
position of ear, nose and throat specialist, Pietermaritzburg 
and Northern Districts, at a salary of £543 per annum, plus 
the fees and allowances prescribed by the Regulations of the 
Sick Fund, and with the right of private practice. 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations 
of the Fund, and will be subject to termination on four 
months’ notice being given by either side. 

The successful applicant will be required to reside at Pieter- 
maritzburg, to take up the appointment with effect from a date 
to be arranged, and to carry out his duties in accordance with 
the Regulations of the Fund. 

Applications should reach the District Secretary, Natal 
District Sick Fund Board, Martin West Buildings, Smith Street, 
Durban, not later than 25 May 1951, and should state the 
following: 

1. Applicant’s full name 
Qualifications (where and when obtained). 

. Experience (where and when obtained). 

Date of birth. 

Country of birth. 

Married or single. 

. Whether fully bilingual. 

Whether South African citizen. 

What Government appointment, if any, is held. 

Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant. 

Any further particulars required may be obtained from the 
District Secretary at the above address, on application 

P. J. Kiem 
Johannesburg General Secretary 
21 April 1951 (83) 
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Provinsiale Administrasie van die 


Kaap die Goeie Hoop 
(HOSPITAALDEPARTEMENT) 
CARINUS-VERPLEGINGSKOLLEGE, KAAPSTAD: 
LESINGS VIR LEERLINGVERPLEEGSTERS 
Aansoeke word ingewag van geregistreerde geneeshere om 
lesings aan leerlingverpleegsters aan die Carinus-verplegings- 
kollege, Kaapstad, te gee in die volgende vakke vir ‘n tydperk 
van een jaar, met ingang van | Julie 1951: 
Narkoseleer . 6 — per kursus ) 
Kindergeneeskunde 
Urologie 
Ginekologie 
Oor, Neus en Keel 
Oogheelkunde 
Dermatologie 
Geslagsiektes 
Anatomie 
Fisiologie 
Mediese Verpleging 
Heelkundige 
Ortopedie 
Artsenykunde 

Lesings moet gegee word tussen die ure 8. 45) vm. tot 12.45 nm. 
rg? lesing moet een uur duur. Lektore sal besoldig word teen 
£1. 0. per lesing en 1/- vir elke vraestel wat nagesien word. 

nenibeeas moet meld in watter vakke hulle bereid is om lesings 
te gee, en of die lesings in Engels of Afrikaans, of albei tale, 
gegee kan word. 

Nadere besonderhede is verkrygbaar by die Prinsipale, 
Carinus-verplegingskollege, Kaapstad. 

Aansoeke moet aan die Direkteur van Hospitaaldienste, 
Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, gerig 
word, en moet hom nie later as 11 Mei 1951, bereik nie. 

(Y24 9446) 
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Public Service Commission 

VACANCIES IN THE PUBLIC SERVICE 
1. The attention of medical practitioners and physiotherapists 
registered with the South African Medical and Dental Council, 
is drawn to an advertisement appearing in the Government and 
Provincial Gazettes of this week, inviting applications for the 
undermentioned posts: 

Department 


Post Administration Salary Scale 
Medical Inspector Transvaal Provincial £900 x 40—1,100 x 50 
of Schools Administration 1,200 
Assistant Patho- Health £780 x 30900 
logist 


Medical Officer. . Health £600 x 30—840 plus 
privileges of quarters, 
rations, fuel, light and 
laundry. 

Female  Physio- Health . £300 x 20—440 

therapist, Grade 


2. In addition to salary a cesi-of-living allowance at the follow- 
ing rates is payable for the present: 


Married Unmarried 
Salary Group Officers Officers 
Over £200-—£300 p.a. £156 p.a. £50 p.a. 
Over £300—£350 p.a. .. £182 p.a. £50 p.a. 
Over £350 per annum .. F £208 p.a. £50 p.a. 


3. It is emphasized that full and detailed particulars of 
qualifications and previous experience (including military 
service) must be furnished but original certificates and testimonials 
should not be submitted. Application forms (Z.83 and P.S.C.8(a)) 
are obtainable from the Secretary, Public Service Commission, 
Pretoria, to whom filled-in forms must be addressed. 

4. The closing date for the receipt of applications is 4 May 
1951. (28256) 
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Vacant District Surgeoncies 
Applications for the undermentioned district surgeoncies, 
accompanied by full particulars as to date and country of 
birth, qualifications, experience and previous and present 
ippointments of the applicants and the earliest date on which 
they can assume duty, if appointed, should reach the Secretary 
for Health. P.O. Box 386, Pretoria, not later than 9 May 1951 
Testimonials (copies) may be submitted, but the Minister of 
Health wishes it to be known that any candidate will be 
regarded as disqualified who directly or indirectly canvasses 
for appomtment 

The appointments are on a part-time basis and private 
practice is not precluded 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal disease and to use the modern 
intravenous and other thereapeutic technique in the treatment 
of venereal diseuse Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity If more than one post is applied for, a 
separate application should be submitted in respect of each 


Salary per Drug Allowance 


Place per Annum 
Cape Provin £ £ 
Fort Beaufort 200 45 
Grahamstown 400 40 
Rhodes 0 25 
Darling (Malmesbury) 180 18 
Touws River 130 18 
braserbure 4s 
Tsolo 10 
Transvaal 

Wakkerstroom 400 60 
Alldays (Zoutpansderg) 200 Ww 
Villa Nora (Potgietersrust) 380 25 
Trichardt (Bethal) 200 25 
Brakpan 
Natal 

Melmoth (Entonjanen) 0) Ww 
Greytown (Umvoti) 400 0) 
Maugut soo sO 
Miunzin 820 


* Drugs suppiied under contract 


The salaries cover all ordinary and routine services but 
ravelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, night 
detention at 18s. and supplementary fees for certain oth 
services will be payable. Also fees for attendance at courts 
ind inquests in accordance with the tariff of the Departme 
of Justice 
ir 

The salary includes £520 per anndm (inclusive of transpx 
is visiting medical officer to the Amatikulu Leper Institut: 
nvolving at least four visits a week to the Institution 

Forms of application and copy of draft agreement will 
turnished on applieation (2835 
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Vakante Poste vir Distriksgeneeshere 


Aansoecke om ondergenoemde poste van distriksgeneeshere, met 
vermelding van datum en land van geboorte, kwalifikasies, 
ondervinding, vorige en teenswoordige betrekkings en die 
vroegste datum waarop diens aanvaar kan word, indien aan- 
gestel, word ingewag deur die Sekretaris van Gesondheid, 
Posbus 386, Pretoria en moet hom voor of op 9 Mei 1951, 
bereik. Getuigskrifte (afskrifte) kan gestuur word, maar die 
Minister van Gesondheid wil dit goed laat verstaan dat ‘n 
kandidaat as gediskwalifiseer beskou sal word as hy regstreeks 
of onregstreeks steun vir sy benoeming werf. 

Die aanstelling is deeltyds en private praktyk word toegelaat. 

Applikante moet ook vermeld of hulle albei amptelike tale 
ken, asook of hulle melaatsheid en veneriese siektes kan 
diagnoseer, en die moderne binneaarse en ander geneeskundige 
metodes by die behandeling van veneriese siektes kan toepas. 

Applikante moet ook vermeld of hulle ondervinding as 
mediese gesondheidsbeampte of in ‘n soortgelyke hoedanigheid 
gehad het. As om meer as een pos aansoek gedoen word moet 
‘n afsonderlike aansoek ten opsigte van elkeen ingedien word. 


Salaris Toelae vir Medi- 
Plek per jaar syne per Jaar 
Kaap Provinsi« t 
Fort Beaufort 200 45 
Grahamstad 400 40 
Rhodes 350 25 
Darling (Malmesbury) 150 15 
Touws Rivier 150 15 
Fraserburg 200 45 
Tsolo wo 10 
Transvaal 
Wakkerstroom 400 60 
Alldays (Zoutpansberg) 200 20 
Villa Nora (Potgietersrusi) 350 2$ 
Trichardt (Bethal) 200 2s 
Brakpan S00 
Natal 
Melmoth (Entonjaneni) wo 20 
Greytown (Umvoti) 400 w 
Magut S00 50 
Mtunzini 820 25 


* Medisyne kragtens kontrak verskaf 

Die salarisse dek alle gewone en roetine-dienste dog reis- 
toclae teen Is. per myl vir alle afstande wat buite ‘n omtrek 
van drie myl vanaf die standplaas afgelé word nagverblyf teen 
18s. en bykomende vergoeding vir sekere ander dienste word 
betual, asook gelde vir bywoning van hofsittings en geregtelike 
Ivkskouings ooreenkomstig die skaal van die Departement van 
Justisie 
Mitunzini 

Die salaris sluit £520 per jaar in (insluitende reistoelae) as 
besoekende Mediese Beampte van die Leprosegestig, Amatikulu 
wat beteken dat die inrigting minstens vier keer per week 
besoek moet word. 

Aansoekvorms en kopieé van kontrakvorms word op aan- 
soek verstrek. (28354) 


Assistantship Required 
\ well-experienced, English-speaking general practitione 
narried, qualified Edinburgh 1941; bilingual; studi 
FRCS. unsuccessfully Practical surgery for the last 
years. Has held a registrar's post, general. gynaccological ar 
orthopaedic surgery Excellent testimonials Returning 
South Africa on 31 May 1951. Desires assistantship gene 
practice with a view to partnership, preferably at or n 
the coust. Capital available. Reply to ‘A. F. R.”, P.O. B 
643, Cape Town 


Te hoop 
Algemene praktyk O.V.S. platteland. Distriksgeneesheerska; 
Geen chirurgie. Netto inkomste, £1,900 per jaar. Premiur 
£500, medisyne voorraad £120. Instrumente teen kospr 
indien verlang. Huurhuis beskikbaar. Skryf aan .A. F. § 
Posbus 643. Kaapstad 


Natal Provincial Administration 
VACANCY: THEATRE SISTER: WENTWORTH HOSPITAL 


Applications are invited from suitably qualified nurses for 
appointment to the abovementioned vacancy. 

Qualifications. Applicants must be registered with the 
South African Nursing Council as Medical and Surgical Nurses 
and also as Fever Trained Nurses. Experience in chest surgery 
and midwifery will be additional recommendations. 

The salary scale attaching to the post is £225 x 15—£240 

20—-£320, plus free quarters, rations, fuel, light and laundry. 
or cash in lieu thereof. 

Applications should be addressed to the Matron, Wentworth 
Hospital, P.O. Jacobs, Durban, to reach her before 5 May 1951. 


(AD 6203) 


t.Printed by Cape Times Ltd., Parow, and Published 
NC Mepicat House, 35 Wale Street, Cape Town 


» the Proprietors, THe MEDICAL AssOcIATION OF SOUTH AFRICA, 
P.O. Box 643. Telephone 2-6177. Telegrams: * Medical’ 
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THEOMINAL 
PROMINAL 
NOVALGIN 
LUMINAL 
Trade Marks 
but still | 
Continuity of Manufacturing Control has been achieved for Luminal, Prominal, Theominal, Novalgin . 
and other Winthrop specialities now being made in South Africa by utilisation of the same laboratory e 
facilities as were provided when these products were made in owr American plants. Our South " 


African pharmaceuticals now take their place with pride, ready to serve on your prescription. 


CAPE TOWN 


JOHANNESBURG 
DURBAN 
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Effective 
oral treatment 
for peripheral 
vascular disorders 


TOLAZOLINE HYDROCHLORIDE-BOOTS is a 
sympatholytic and adrenolytic compound 
exerting a vasodilator effect, chiefly on the 
peripheral arteries and arterioles. It is 
indicated in the treatment of intermittent 
claudication, Buerger’s disease, peri- 


pheral vascular disease associated with 
diabetes, Raynaud’s disease, thrombo- 
phlebitis, chilblains. It is supplied as 
tablets for oral administration and also 
as a sterile solution for intramuscular or 
intravenous injection. 


TOLATOLINE 
HYDROCHLORIDE-BOOTS 


2-Benzyliminczoline Hydrochloride 


Literature & further information from:—Medical Information Dept., 
B.P.D.(SOUTH AFRICA) PTY. LTD. P.O. Box 8116, JOHANNESBURG 
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